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The  following  pages  have  been  written  with  a  double 
object.  The  first,  and  most  important,  to  inform  the  pro- 
fession in  the  United  Kingdom,  and  especially  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Associa- 
tion, its  council,  branches,  and  individual  members,  of  the 
facts  regarding  the  position  now  occupied  by  nearly  a 
thousand  of  their  professional  brethren  serving  under  the 
Crown,  with  a  view  to  the  Association  taking  such  steps  on 
behalf  of  the  officers  of  the  Medical  Staff",  as  will  ensure  to 
them  a  defined  position  in  the  Army,  and  the  extension  to 
India  of  the  contract  under  which  officers  are  engaged  to 
serve  Her  Majesty,  namely,  the  Warrant  of  1879. 

The  second  object  of  these  pages  is  to  acquaint  in- 
tending candidates  of  what  they  have  to  expect  when  they 
enter  the  Queen's  Army.  Many  young  men  believe,  when 
they  engage  to  serve  at  home,  or  in  the  Colonies,  on  an 
income  of  ;^300,  to  commence  with,  that  they  will  get 
higher  pay  in  India  (double  pay  is  the  popular  belief),  and 
be  able,  not  only  to  live  well,  but  to  save  money.  How 
they  are  undeceived  on  arrival  is  but  too  well  known.  It 
only  remains  therefore  to  add  that  every  statement  in  the 
following  pages  is  absolutely  true,  and  it  is  to  be  hoped  they 
will  be  thoroughly  studied  and  understood  by  all  con- 
cerned. 
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Many  young  medical  men  on  the  look  out  for  a  line 
of  life,  naturally  turn  to  the  public  Services — the  Medical 
Staff  of  the  Army,  the  Royal  Navy,  and  the  Indian  Medi- 
cal Service — all  of  which  have  their  attractions.  The  present 
notes  are,  however,  only  rneant  to  clearly  set  forth  the 
condition  of  the  first-named — the  Medical  Staff  of  the 
Army — and  with  a  view  to  intending  candidates  not  being 
in  any  way  misled,  it  is  necessary  that  a  few  facts,  addi- 
tional to  those  set  forth  in  the  schedules  furnished  from 
the  War  Office,  should  be  made  known. 

The  Warrant  under  which  officers  of  the  Medical  Staff 
now  serve,  dated  27th  of  November,  1879,  and  promulgat- 
ed on  the  2nd  of  December,  1879,  was  the  outcome  of  a 
long  and  bitter  struggle  between  the  Government  of  the 
day  and  the  Medical  profession. 

The  history  of  the  Medical  Department  of  the  Army 
for  the  last  thirty  years,  has  been  on  one  side  a  constant 
attempt  on  the  part  of  those  in  authority  to  deprive  Medi- 
cal officers  of  their  rights  and  privileges;  and,  on  the  other, 
a  resistance  to  wrong  and  injustice,  in  which  those  who 
were  the  injured  parties  were  nobly  upheld  by  the  profes- 
sion at  large,  and  particularly  by  the  British  Medical  Asso- 
ciation, without  whose  aid,  the  officers  of  the  Medical  Staff  of 
the  Army  could  never  have  obtained  their  present  position. 

It  would  be  waste  of  time  to  review  the  various 
breaches  of  faith  from  which  the  department  suffered,  but 
it  may  fairly  be  said  that,  since  the  issue  of  the  Warrant  of 
1858,  the  result  of  Lord  Herbert's  Comrnission,  there  has 
seldom  been  a  period  in  which  there  has  not  been  one  or 
more  causes  of  irritation  between  Medical  officers  and  the 
War  Office  authorities. 

Onetime  it  was  due  to  placing  officers  "junior  of 
their  rank,"  whereby  they  were  deprived  of  all  the  ad- 
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vantages  attaching  to  seniority  in  the  rank,  for  all  pur- 
poses of  precedence,  choice  of  quarters,  &c.,  &c.  Again 
it  was  the  "  deprivation  of  forage  allowance  "  to  mounted 
officers  ;  then  it  was  the  abolition  of  the  regimental  system 
in  a  high-handed  and  autocratic  manner,  by  which  Medical 
officers  were  put  to  great  expense,  without  any  compen- 
sation whatever  for  change  in  uniform  and  other  necessary 
outlay;  and  last  of  all  came  the  crowning  act  of  abolishing 
the  relative  rank  which  Medical  officers  had  hitherto  held, 
thus  depriving  them  of  all  rank  in  the  Army  in  which  they 
were  serving. 

Before  the  issue  of  the  Warrant  now  under  review 
(dated  27th  of  November,  1879),  the  Medical  Service  of  the 
Army  had  become  so  unpopular,  that  for  nearly  two  years, 
there  were  no  candidates,  and  no  examinations  were  held. 

The  matter,  in  fact,  became  a  public  scandal,  and  a 
War  Office  Committee,  of  which  the  then  Director-General, 
the  late  Sir  William  Muir,  was  a  member,  formulated 
the  Warrant  under  which  the  officers  of  the  Medical  Staff 
now  serve. 

This  Warrant,  it  is  freely  admitted  on  all  sides,  was 
a  most  just  and  liberal  concession  to  the  claims  of  the 
department  and  the  demands  of  the  profession,  and  though 
there  can  be  no  finality  in  such  matters,  as  a  result,  the 
ranks  of  the  Medical  Staff  were  quickly  recruited  from  a 
superior  class  of  candidates. 

There  was,  however,  a  blot  on  this,  otherwise  excel- 
lent, Warrant,  a  blot  that  was  at  the  time  pointed  out  by 
many  who  saw  through  the  meaning  of  it,  a  blot  seen  by 
Sir  William  Muir  himself;  but,  as  is  well  known,  that 
grand  representative  of  the  interests  of  his  Service,  accept- 
ed the  Warrant;  no  doubt  believing  that  it  was  to  the 
interest  of  the  department  to  accept  it  as  it  stood,  as  an 
instalment  of  justice,  well  knowing  that,  in  the  future, 
matters  would  remedy  themselves. 
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The  blot  referred  to  is  contained  in  the  Secretary  of 
State's  instruction  on  the  rirc^oirg  Warrant,  to  the  fol- 
lowing effect  :  "  i.  The  fcrf  going  Warrant  will  not  be 
applicable  to  Army  IMedicrl  ofificers  while  in  India  or  on 
the  Indian  establishment,  and  no  additional  emolument 
will,  under  its  provisions,  accrue  to  Medical  officers  serving 
in  that  country." 

This  little  paragraph,  simple  as  it  seems,  constitutes 
one  of  the  greatest  injustices  ever  inflicted  on  a  body  of 
officers  serving  under  the  Crown.  First,  to  draw  a  com- 
parison with  the  rest  of  the  Army.  Some  years  ago,  all 
batteries  of  Royal  Artillery  were  commanded  by  Captains 
(the  rank  of  Major  not  then  existing  in  the  Ordnance 
Corps),  but  by  a  new  regulation  the  rank  of  Major  was 
extended  to  these  officers,  and  as  a  result,  they  were  given 
the  pay  of  Majors  both  at  home  and  in  India.  Again,  in 
the  Cavalry  and  Line,  a  second  Lieutenant-Colonel  and 
two  extra  Majors  were  added  to  each  regiment,  and  these 
officers  were  also  granted  increased  pay  in  India. 

Contrast  the  treatment  of  these  combatant  officers 
with  that  of  Medical  officers,  whose  Warrant  is  specially 
debarred  by  the  Secretary  of  State  from  being  extended 
to  India.  N  dw  let  us  see  the  effect  of  this.  Surgeons 
under  the  Warrant  in  question  were  granted  relative  rank 
as  Captains,  which  relative  rank  carried  with  it  at  home, 
and  in  every  part  of  Her  Majesty's  dominions,  except 
India,  all  the  allowances  drawn  by  a  Captain  on  the  Staff. 

The  pay  of  a  Surgeon  on  joining  was  laid  down  as 
;^20O  a  year,  which,  with  allowances  for  lodging,  servant, 
fuel  and  light,  etc.,  brought  the  gross  pay  up  to  very 
nearly  ;^300  a  year. 

In  addition  to  this,  a  Surgeon,  when  travelling  on 
duty  at  home,  or  in  the  Colonies,  is  entitled  to  a  travell- 
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ing,  or  detention  allowance,  of  los.  a  day  to  cover  his 
hotel  and  other  expenses.  He  gets  his  luggage  also  car- 
ried free  wherever  he  goes ;  his  cab  hire,  and  all 
reasonable  charges  connected  with  his  movements  are 
repaid  to  him,  so  that,  as  a  matter  of  fact,  he  has  his  in- 
come to  live  on,  clear  of  all  charges  for  travelling  on 
duty. 

This  is  as  it  should  be,  and  the  Surgeon  at  home  and 
in  the  Colonies  is,  on  the  whole,  well  paid  for  his  ser- 
vices. 

Now  with  this  picture,  let  us  contrast  that  of  the 
Surgeon  in  India. 

It  is  popularly  supposed  that  officers  in  India  get 
"  double  pay",  and  so  it  may  be  admitted  many  do  ;  for 
instance,  take  the  case  of  a  Colonel  commanding  a  regi- 
ment at  home  and  in  India  :  at  home  the  pay  is,  about 
;^500  a  year,  including  all  allowances,  while  in  India, 
taking  the  rupee  at  is.  4^d.  the  last  quoted  rate  of  ex- 
change, it  is  £i,iy4  a  year.  A  Brigade  Surgeon  of  thirty 
years'  standing,  on  the  other  hand,  draws  £7$^  a  year,  all 
told,  at  home;  while  in  India,  he  draws  at  the  present 
rate  of  exchange  £SgS)  so  that,  compared  with  the  com- 
batant officer  of  the  same  rank,  while  he  (the  Brigade 
Surgeon)  draws  £2^,00.  year  more  at  home,  he  draws 
£2'/g  a  year  less  in  India,  or  a  total  difference  of  ,^529, 
in  favour  of  the  military  officer. 

In  the  case  of  the  Surgeon  and  Captain,  it  is  much 
the  same.  The  Surgeon,  on  appointment  at  home  draws 
;^3oo  a  year;  the  combatant  Captain  £2^0,  while  in  India, 
the  Captain  draws,  at  the  present  rate  of  exchange,  £^48 
a  year,  the  Surgeon  £26^. 

It  may  be  asked  how  this  difference  arises.  The 
•  a^iswer  is,  that  while  the  Medical  officer's  pay  has  been 
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largely  increased  during  the  last  twenty-five  years  at 
home  and  in  the  Colonies,  none  of  the  Warrants  have  ever 
been  extended  to  India,  so  that  he  is  still  serving  in  that 
country  on  the  rate  of  pay  he  was  granted  a  quarter  of  a 
century  ago.  And  further  it  should  be  borne  in  mind  that, 
when  the  present  consolidated  rate  of  pay  was  established, 
the  rupee  was  worth  2s.,  whereas  now  it  is  only  worth 
is.  4^d,  a  depreciation  in  its  value  which  causes  the  griev- 
ance to  be  doubly  felt. 

The  next  point  that  requires  elucidation  is,  how  is 
such  a  state  of  affairs  permitted  to  exist  ? 

The  reply  is,  the  dual  system  of  Government.  Medi- 
cal officers  are  recruited  under  the  authority  of  the  Secre- 
tary of  State  for  War,  and  engage  to  serve  under  certain 
conditions;  but  no  sooner  are  they  fairly  launched  on 
their  military  career,  then  a  very  large  proportion  of  them 
are  handed  over  to  another  Master,  the  Secretary  of  State 
for  India,  who  declines  to  recognize  the  contract  they  were 
engaged  under,  and  instead  pays  them  at  a  rate  that  was 
in  vogue  twenty-five  years  ago.  What  would  be  said  of  a 
private  firm,  a  Bank  for  example,  .that  first  engaged  a 
number  of  clerks  at  a  certain  salary,  and  then,  when  it 
was  too  late  for  them  to  enter  any  other  line  of  life, 
handed  them  over  to  another  firm  or  company  abroad,  on 
smaller  pay  than  the  first  company  agreed  to  pay  them? 

In  all  equity,  the  Warrant  under  which  Medical  officers 
enter  the  Service  should  be  extended  to  India,  or  they 
should  be  given  the  option  of  declining  to  serve  in  that 
country. 

It  is  a  preposterous  system  that  one  Government 
official  should  have  the  power  to  recruit  officers  for  Her 
Majesty's  Service,  and  then,  that  he  should  hand  them  over 
like  a  flock  of  sheep  to  another  official  who  refuses  to 
ratify  the  contract  entered  into  by  the  first. 
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When  this  injustice  is  clearly  understood  by  the  pro- 
fession, the  matter  must  be  adjusted  on  the  lines  of  equity, 
and  either  the  terms  of  the  Warrant  of  1879  be  extended 
to  India,  which  would  give  Surgeons  the  pay  of  Captains, 
(Rs.  415  a  month  instead  of  as  now  Rs.  3 17),  or  else,  all 
Medical  Staff  officers  should  be  given  the  option  of  serv- 
ing in  India,  and  the  Indian  Government  would  then  be 
obliged  to  engage  Medical  officers  specially  for  service 
in  that  country  with    European  troops. 

The  following  table  shows  the  lowest  rate  of  pay  and 
allowances  drawn  by  officers  of  the  Army  in  India,  in- 
cluding ail  the  departments. 


Rs. 

415 
574 
325 


574 
425 

574 
42  s 


Captain,  British  Infantry 

„       Native       „  ...  ■ 

Lieutenant  „  „ 

Commissariat  Department. 
Lowest  pay  of  Captain 
„         „  Lieutenant 

Ordnance  Department. 

Captain 

Lieutenant  ... 

Veterinary  Department. 
Veterinary  Surgeon,  including  horse  allowance  375 

Medical  Staff". 
Sui'geon  ...  ... 

It  will  be  seen  from  the  above  that  the  lowest  rate  of 
pay  of  a  Lieutenant  serving  in  any  department  m  India  is 
Rs.  108  more  than  that  of  a  Surgeon  of  the  Medical  Staff, 
while  Captains  draw  nearly  double  and  Veterinary  Sur- 
geons draw  Rs.  60  more  than  Surgeons.  It  should  also 
be  noted  that  the  Veterinary  Surgeon  only  ranks  as  a 
Lieutenant  and  that  his  pay  at  home  and  in  the  Colo- 
nies, is  far  less  than  that  of  a  Surgeon.  • 
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Now  let  us  see  what  is  the  real  value  of  the  relative 
rates  of  paj^  of  junior  Surgeons  at  home  and  in  India. 
Young  men  on  £^oo  a  year  can  live  comfortably,  in  Eng- 
land especially,  when  all  their  travelling  expenses  are 
defrayed  by  the  State.  How  is  it  in  India  ?  A  Surgeon 
in  India  for  the  first  five  years  of  his  service  draws  Rs.  317 
a  month,  or  Rs.  100  a  month  less  than  the  (so-cailed> 
combatant  officer  of  the  same  rank.  What  is  this  worth  ? 
and  can  he  live  on  it  in  comfort  ? 

The  first  thing  to  consider  is,  what  does  Rs.  317 
represent.  People  at  home  think  a  rupee  is  worth  2.'?.  and 
that  Rs.  317  a  month  would  therefore  equai  £^^-14-0, 
over  £1  a  day,  or  ;^38o  a  year.  Unfortunately  this  is 
not  the  case.  At  the  present  time,  the  rupee  is  only  value 
for  is.  4^d.;  his  total  annual  income  is  therefore  but  £26$, 
or  ;i^35  a  year  less  than  at  home;  so  that  the  theory  of 
double  pay  for  the  Surgeon  in  India  is  at  once  exploded, 
and  he  is  proved  to  have  a  smaller  sterling  income  than 
at  home,  or  in  the  Colonies. 

The  next  question  is,  can  a  Surgeon  live  comfortably 
(saving  money  is  entirely  out  of  the  question)  on  his  pay 
of  Rs.  317  a  month  ?  No  doubt  he  can  exist  on  it,  but 
only  by  being  very  prudent,  and  no  margin  is  left  for 
amusements  or  recreation,  or  for  the  purchase  of  new  books 
or  instruments  by  which  he  might  improve  his  stock  of 
knowledge,  and  so  benefit  both  his  patients,  himself,  and 
the  State. 

The  following  table  may  be  put  down  as  the  average 
monthly  expenditure  of  a  junior  Surgeon  in  India: — 

Rs,    a.  p. 

House-rent  ...  ...     40   o  o 

Servants  ...  ...      60    o  o 

Keep  of  a  pony     ...  ...     20    o  o 
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Rs.   a.  p. 


Living... 

Clothes  and  uniform,  &c. 
Various  station  subscriptions 
Miscellaneous  expenses 


100 


25  o  o 
1500 
30    o  o 


o 


o 


Total 


290   o  o 


This  estimate  is  very  low,  and  if  a  Surgeon  lives  at  a 
mess,  his  living  will  never  cost  less  that  Rs.  150  a  month, 
in  which  case  his  income  would  not  cover  his  expenditure. 

The  above  merely  represents  the  actual  current  ex- 
penses he  has  to  meet  monthly ;  in  addition,  it  must  be 
remembered  that,  on  the  first  start,  he  has  to  buy  furniture, 
a  pony,  harness  and  a  trap,  and  even  at  the  very  lowest, 
these  items  will  come  to  Rs.  500,  which,  unless  he  has  that 
much  capital  to  commence  on,  and  very  few  have,  must 
be  borrowed  and  paid  off  by  degrees.  If  furniture  is  not 
purchased,  it  may  be  hired  at  an  average  cost  of  about 
Rs.  10  per  mensem,  still  further  increasing  the  monthly 
outlay.  It  may  be  supposed  by  those  who  have  no 
Indian  experience,  that  keeping  a  pony  and  trap  is  a 
luxury  that  might  be  dispensed  with,  but  to  every  one 
with  a  knowledge  of  the  country,  it  will  be  apparent 
that  it  is  simply  a  necessity  of  existence,  and  that  no 
Medical  officer  could  possibly  perform  his  duties,  in  the 
hot  weather  especially,  without  the  assistance  of  an  animal 
to  ride  and  drive. 

It  has  thus  been  shown  that  a  Surgeon,  during  his  first 
five  years'  service,  can  just  exist  on  his  pay  in  India  ;  that 
is,  if  he  is  fortunate  enough  to  get  settled  down  in  a  quiet 
station,  and  is  not  moved.  In  any  large  station,  the  life 
of  the  Surgeon  is  anything  but  a  settled  one,  and  he  is 
certain  to  get  moved  on  duty  several  times  during  his  tour 
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of  service,  each  oi  which  means  expense  in  selling  and 
buying  furniture,  and  if  to  a  distance,  his  pony  and  trap 
as  well. 

There  are  also  numerous  duties  to  perform  with  troops 
moving  by  march  route,  or  rail,  and  on  an  average,  a 
Surgeon  may  expect  three  such  turns  of  duty  every  cold 
season.    Let  us  see  what  this  means.  Suppose,  for  example, 
a  Surgeon  is  quartered  at  Umballa,  and  is  ordered  to  take 
invalids  down  to  Bombay.    He  must  of  course  leave  his 
house,  furniture,  pony,  &c.,  behind,  and  continue  to  pay 
his  rent,  feed  his  animal,  and  keep  on  his  servants.  He 
has  next  to  pay  for  a  conveyance  to  take  him  and  his 
baggage,  to  the'railway  station — at  every  important  station 
he  visits,  he  has  to  report  his  arrival  in  person,  and  pay  his 
own  carriage  hire — on  the  line  of  rail  he  has  to  live  on  the 
bad  and  expensive  food  provided  at  the  refreshment  rooms, 
or  in  the  I'est  camps — at  an  average  cost  of  at  least  Rs.  7 
per  diem.    When  he  arrives  at  Deolali,  he  has  to  live  at  a 
mess,    Then  he  has  perhaps  to  go  down  to  Bombay,  and 
live  in  an  hotel  for  a  day  or  two,  and  on  the  way  back 
incur  similar  expenses.    A  duty  of  this  kind  usually  lasts 
a  fortnight  or  longer,  during  which  time  he  lives  in  the 
utmost  discomfort,  and  at  an  average  extra  cost  of  probably 
Rs.  10  per  diem  ;  during  the  whole  of  this  time  he  does 
not  get  an  allowance  of  any  description  from  the  Indian 
Government,  though  at  home  he  would  draw  los.  a  day, 
and  all  his  cab  hire  and  other  necessary  expenses  would  be 
refunded  to  him. 

There  is  no  body  of  officers  so  hardly  treated  in  this 
way  as  Medical  officers,  because,  their  numbers  being  very 
limited,  they  get  sent  about  constantly  all  over  the  country 
at  great  expense  and  inconvenience. 

Then,  in  the  hot  weather,  if  cholera  breaks  out.  Medical 
officers  have  to  be  despatched  to  the  infected  districts,  and 
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though  frequently  put  to  enormous  expense,  they  receive 
no  compensation  whatever  from  Government. 

The  following  example  is  taken  from  the  lips  of  a 
Surgeon  who  was  the  victim,  and  whose  case  is  by  no 
means  singular: — "  I  landed  in  Bombay  in  the  latter  end  of 
1885,  and  was  first  sent  with  troops  to  Rawal  Pindi.  On 
the  completion  of  this  duty,  I  was  posted  to  a  station  in 
the  North-West.  I  hired  a  bungalow,  bought  furniture, 
and  a  pony  and  trap,  and  immediately  afterwards  was  sent 
on  duty  to  a  musketry  camp,  leaving  my  house  and 
furniture.  I  was  at  the  camp  for  three  weeks,  and  returned 
the  end  of  November.  Early  in  December  I  was  ordered 
to  march  with  troops  to  the  Camp  of  Exercise  at  Delhi, 
again  leaving  my  house,  furniture,  pony  and  trap.  I  was 
absent  on  this  duty  for  three  months  and-a-half  On  return 
to  my  station,  I  did  duty  in  the  station  hospital  during 
the  hot  season  and  could  get  no  leave.  Early  in  October, 
1886,1  was  sent  with  invalids  to  Deolali,  and  was  absent 
eighteen  days,  at  an  extra  cost  to  me  of  Rs.  150.  The 
day  I  returned  I  was  ordered  to  a  distant  station  for 
temporary  duty.  I  then  gave  up  my  house,  and  sold  my 
furniture  for  a  song,  also  my  pony  and  trap  at  great  loss, 
as  a  Surgeon  is  not  allowed  to  take  a  horse  by  rail, 
though  I  could  not  possibly  have  done  my  duty  without  one. 
My  stay  at  this  station  was  so  uncertain,  I  lived  all  the  time 
at  an  expensive  hotel,  and  during  the  time  was  sent  down 
for  a  week  on  duty  with  troops  to  Allahabad.  At  the  end 
of  the  cold  season  I  was  sent  back  to  my  original  station, 
where  I  had  again  to  set  up  house,  buy  furniture,  a  pony 
and  trap,  and  so  far  as  I  can  see,  have  not  the  smallest 
prospect  of  obtaining  leave  this  hot  season." 

This  is  anything  but  an  isolated  case,  and  every 
Surgeon  gets  moved  about,  more  or  less  frequently,  every 
year  ;  some  on  temporary  duty,  in  which  case  they  return 
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to  their  stations,  but  many  are  transferred  permanently  to 
places  hundreds  of  miles  off.  Of  course  it  may  be  argued 
that  the  same  thing  happens  to  combatant  officers.  True, 
but  in  the  first  place,  "  two  wrongs  do  not  make  one  right;" 
and  in  the  second,  the  greater  number  of  combatant 
officers,  brings  the  turn  of  this  duly  very  seldom  to  each 
individual,  while  Medical  officers  are  constantly  on  the 
move. 

The  other  departments  of  the  Army  in  India,  all  of 
which  are  better  paid  than  the  Medical,  have  none  of  this 
kind  of  knocking  about,  and  are  not  put  to  anything  like 
the  same  expense. 

Compare  the  Veterinary  Surgeon  with  the  Medical 
officer.  The  former  though  ranking  with  a  Lieutenant 
draws  the  same  pay  as  the  Surgeon,  Rs.  317;  and,  in 
addition,  gets  Rs.  60  per  mensem  extra  as  horse  allowance, 
— though,  as  a  matter  of  fact,  he  never  appears  on  parade, 
except  perhaps  at  a  General's  inspection.  On  the  other 
hand  the  Medical  officer  has  to  attend  all  field  days,  and 
accompany  the  troops,  when  on  the  march,  at  field 
manoeuvres,  &c.,  &c.  The  Veterinary  Surgeon  can  also 
(and  generally  does),  add  to  his  income  by  professional 
work;  while  private  practice  is  an  impossibility  for  the 
large  majority  of  officers  of  the  Medical  Staff.  It  will 
thus  be  seen  that  a  Veterinary  Surgeon  is  better  off  by 
far,  than  a  Surgeon  of  the  same  standing,  which  would 
go  to  show  the  relative  value  placed  on  these  officers' 
services  by  the  Indian  Government. 

The  subject  of  horse  allowance  is  perhaps  one  of  the 
greatest  injustices  the  junior  Medical  officer  suffers  from. 
It  may  be  laid  down  as  a  fact,  which  there  is  no  disputing, 
that  it  is  a  matter  of  physical  impossibility  that  any 
Medical  officer  could  perform  his  duties  (at  all  events  during 
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the  seven  hot  months)  without  the  aid  of  a  horse.  His 
house  is  generally  situated  some  distance  from  the  hospital, 
which  he  must  visit  twice  daily  all  the  year  round  at 
least,  and  when  on  duty,  has  during  the  day  again  to 
inspect  the  dinners,  in  addition  to  which  he  is  liable  to  be 
called  at  any  time,  night  or  day,  hot  or  cold,  to  the  hospital 
or  any  part  of  the  station.    If  in  charge  of  a  corps,  which 
most  Medical  officers  are  in  addition  to  their  hospital 
duties,  he  must  visit  every  portion  of  the  extensive  regi- 
mental lines  weekly.    He  must  also  attend  Committees 
at  the  Commissariat  Stores,  often  miles  away  from  the 
hospital,  and  when  ordered  out  on  field  days,  he  must 
either  ride  his  own  horse,  or  risk  being  mounted  on  some 
rough,  and  perhaps  vicious.  Cavalry  or  Artillery  trooper. 
Not  long  ago,  a  Surgeon  sent  out  on  a  field  day,  was 
mounted  on  an  Artillery  horse,  which    ran  away  with 
and  killed  him. 

Nor  is  this  by  any  means  a  solitary  instance,  e.  g., 
the  late  Surgeon  McCaw  was  similarly  thrown  from  a 
troop  horse,  and  was  so  much  injured,  he  became  insane, 
was  sent  to  the  Lunatic  Asylum  at  Netley,  and  died  short- 
ly afterwards.  Cavalry  officers  will  not  ride  troopers  on 
parade  taken  indiscriminately  from  the  ranks  ;  yet  Medical 
offices,  who  are  not  allowed  forage,  are  supposed,  at  a 
moment's  notice,  to  be  able  to  ride  any  rough,  pulling,  or 
vicious  horse  that  may  be  detailed  for  him. 

As  an  instance  of  the  way  the  Indian  Government 
treats  Medical  officers  in  this  respect,  it  may  be  noticed 
that,  during  the  Afghan  war,  the  Surgeon-General  strong- 
ly recommended  that  every  Surgeon  in  the  field  should  be 
mounted,  as  a  necessity.  After  a  long  discussion,  the 
Government  of  India  consented  to  allow  forage  to  a  Sur- 
geon while  on  the  march,  but  on  arrival  at  a  standing  camp 
or  cantonment,  the  allowance   was  to  cease  !    Thus,  a 
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Surgeon  marching  to  Cabul,  for  instance,  drew  the  allow- 
ance till  he  arrived  there,  but  it  then  ceased,  and  the 
Medical  officer  had  either  to  sell  his  horse,  or  keep  it  at  his 
own  expense,  till  he  again  went  on  the  march. 

It  will  be  seen  from  these  remarks  that  "forage"  is 
an  absolute  necessity  for  all  Medical  officers,  and  in 
camp,  cantonments  or  the  field,  every  Medical  officer 
should  be  mounted.  As  a  matter  of  fact,  they  all  are 
now  ;  but  in  the  case  of  the  juniors,  at  their  own  expense, 
out  of  their  miserably  small  pay. 

Before  the  introduction  of  the  unification  system, 
forage  allowance  was  granted  to  all  Medical  officers  attach- 
ed to  regiments  of  Cavalry  or  batteries  of  Artillery ;  but 
on  the  abolition  of  the  regimental  system,  this  allowance 
was  done  away  with,  resulting  in  a  loss  to  the  department 
in  India  of  Rs.  40,000  a  year. 

The  foregoing  remarks  illustrate  the  conditions  un- 
der which  junior  Medical  officers  serve  in  India,  and  the 
spirit  of  parsimony  in  which  they  are  treated  by  the 
Government. 

Their  grievances  have  become  so  pressing  that  the 
aid  of  Parliament  has  been  invoked,  with  what  result,  re- 
mains to  be  seen.  The  following  is  a  copy  of  a  petition 
presented  in  March  last  to  the  House  of  Lords,  by  Lord 
Ashbourne  and  to  the  House  of  Commons  by  Doctor 
Cameron,  M.  P.  :— 

The  petition  of  the  Royal  College  of  Surgeons  in 
Ireland,  humbly  showeth  ;— That  your  petitioners,  having 
been  charged  by  Charter  with  the  duty  of  "providing  a 
sufficient  number  of  properly  educated  Surgeons  for  the 
service  of  the  Army,"  are  concerned  to  represent  that  the 
Medical  officers  of  Her  Majesty's  Army  suffer  under  sub- 
stantial grievances  deserving  of  consideration  and  redress 
by  your  Hon'ble  House.  That  Medical  officers  entenng 
the  Army  Medical  Service  are  placed  at  a  disadvantage, 
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as  compared  with  officers  of  similar  rank  and  seniority- 
entering  the  Indian  and  Naval  Medical  Services  ;  inas- 
much as  their  commissions  do  not  date  from  the  period  at 
which  they  have  passed  the  examinations  necessary  to 
their   admission,  but  from  a  date   subsequent  to  their 
period  of  service  in  the   Army  Medical  School.  That 
officers  of  the  Army  Medical  Staff,  when  ordered  to  serve 
in  India,  are  not  allowed  the  pay  granted  to  other  officers 
of  the  rank  which  they  held  under  Her  Majesty's  Warrant, 
their  monthly  pay  (under  five  years'  service)  being  Rs. 
317-8-0,  to  include  all  expenditure  for  transport  and  field 
duty  as  compared  with  Rs.  41 5-6-0  per  mensem  allowed 
to  combatant  officers  of  the  same  rank  under  similar  cir- 
cumstances.   That  Army  Medical  officers  suffer  great  in- 
justice from  the  fact  that,  when  incapacitated  by  disability 
incurred  by,  and  in  the  discharge  of,  their  duty,  they  are 
not  allowed,  as  combatant  officers  are,  to  count  all  their 
sick  leave  (bej^ond  a  period  of  six  months)  towards  senio- 
rity and  are  not  entitled  to  pension  or  gratuity  of  equiva- 
lent value  to  that  granted  to  combatant  officers  of  their 
rank.    That,  if  Army  Medical  officers  become  so  incapaci- 
tated before  the  tenth  year  of  their  service,  they  are  not 
entitled,  under  the  terms  of  Her  Majesty's  Warrant,  to 
receive  any  pension  or  gratuity  equivalent  to  that  granted 
to  other  officers  of  similar  rank. Your  petitioners,  therefore, 
humbly  pray  your  Hon'ble  House  to  take  such  steps 
as  may  be  necessary  to  cause  the  Medical  officers  of  Her 
Majesty's  Service  to  be  placed  in  the  same  position,  in 
these  respects,  as  that  occupied  by  other  officers  of  equal 
rank  and  period  of  service.    And  your  petitioners  will 
ever  pray,  etc. 

(Sd.)    WILLIAM  STOKES,  Km^/it,  Presi- 
dent, 

(Sd.)    ANTHONY  H.   CORLEY,  Vice- 
President. 

(Sd.)    ARCHIBALD  H.  JACOB,  Secre- 
tary of  the  Council. 

Surgeons-Major  are  on  the  whole  fairly  well  paid,  and 
no  great  injustice  is  inflicted  on  them  in  the  actual  matter 
of  pay,  though  in  other  ways,  as  will  be  shown  hereafter, 
fhey  are  hardly  treated  in  common  with  the  rest  of  the 
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department  serving  in  India,  particularly  in  the  matter  of 
charge  allowance  for  station  hospitals. 

The  rank  that  suffers  most,  next  to  the  Surgeon, 
from  being  underpaid,  is  that  of  Brigade  Surgeon,  and  as 
their  claims  have  been  embodied  in  a  statement  which  has 
been  largely  circulated,  a  summary  of  it'  is  given  here. 

When  the  present  Warrant,  under  which  officers  of  the 
Medical  Staff  draw  consolidated  pay  in  India,  was  com- 
piled (about  twenty-two  years  ago),  the  rate  of  promotion 
for  all  ranks  was  far  more  rapid  than  now  ;  Medical  officers 
obtained  field  rank  at  about  ten  j-ears'  service,  and  fre- 
quently became  Deputy  Surgeons-General  before  twenty- 
five  years' service,  and  on  this  rate  of  promotion,  the  scale 
was  drawnup.  The  pay  of  Surgeons-Major,  after  twenty 
years'  full  pay  service  was  laid  down  at  Rs.  1056-9-7,  and 
after  twenty-five  years  at  Rs.  1093-2-0.  Beyond  this  no 
arrangement  for  an  increase  was  made,  as  it  was  then  con- 
sidered improbable  that  an  officer  would  remain  much  over 
twenty-five  years  in  the  executive  grade.  At  the  present 
time  Medical  officers  do  not  obtain  administrative  rank  till 
after  thirty  years  full  pay  service  so  that  they  have  to 
serve  from  twenty  years  service  to  over  thirt}'  years  service, 
with  but  one  small  increment  of  Rs.  37  after  twenty-five 
years'  service.  When  the  present  Indian  Pay  Warrant  was 
granted,  the  rank  of  Brigade-Surgeon  was  not  contemplated 
and  therefore  no  provision  was  made  for  it  in  the  Pay  Code. 
Consequent  on  the  reorganisation  of  the  Department,  a 
Royal  Warrant  dated  27th  November,  1879,  was  pro- 
mulgated on  the  2nd  December,  1879,  in  which  was  in- 
troduced the  new  rank  of  Brigade  Surgeon,  with  increase 
of  pay  corresponding  to  the  increase  of  rank.  The  rank  of 
Brigade  Surgeon  is  only  obtained  after  the  most  rigid 
selection,  founded  on  physical  fitness ;  reports  of  ad- 
ministrative and  General  Officers  ;  and  on  the  results  of  a 
most  searching  examination.  Until  the  establishment  of 
station  hospitals  in  1881  and  1882,  Surgeons  Major  in 
charge  of  regiments  of  the  mounted  branches  drew  Rs.  90 
extra  for  horse  allowance  so  that  a  Brigade-Surgeon  of 
over  thirty  years  full  pay  service  in  charge  of  a  station 
hospital,  in  which  the  sick  of  several  corps  are  treated, 
now  draws  Rs.  90  per  mensem  less  than  he  dreiv  when 
serving  in  India  five  or  six  years  ago  as  a  Surgeon-Major 
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in  charge  of  a  Cavalry  regiment  or  a  battery  of  Artillery. 
No  distinction  whatever  is  made  in  respect  to  pay  between 
Brigade-Surgeons  and    Surgeons-Major  who  have  been 
"  passed  over"  as  unfit  for  promotion,  and  on  field  service 
the  consolidated  pay  of  a  Brigade-Surgeon  for  charge  of  a 
general  hospital  and  other  additional  duties  is  exactly  the 
saifte  as  that  of  a  Surgeon-Major  of  tweitty  years'  service. 
The  duties  of  Brigade-Surgeons  are  far  in  excess  of  those 
formerly  performed  by  Surgeons-Major  in  charge  of  regi- 
ments, and  their  responsibilities  are  much  greater.  These 
officers  are  now  invariably  posted  to  the  head-quarters  of 
a  division,  and  hold  charge  of  the  station  hospital,  fre- 
quently in  two  or  more  sections,  and  they  perform  duties 
formerly  divided  among  several  senior  officers.  In  addition 
to  this,  they  have  to  carry  on  the  duties  of  the  Deputy 
Surgeon-General  in  his  absence  on  duty,  and  when  absent 
on  privilege  leave  up  to  three  months  have  to  officiate  for 
him,  without  extra  pay  or  allowances,  iit  addition  to  their 
other  duties.    Brigade-Surgeons  in  charge  of  large  station 
hospitals  have  not  only  an  enormous  pecuniary  responsi- 
bility, which  is  strictly  enforced  in  the  case  of  loss  of  stores, 
but  also  exercise  military  command  over  all  other  medical 
officers,  subordinates,  orderlies,  patients  and  native  estab- 
lishments, often  amounting  to  400  or  500  men  in  the  aggre- 
gate, and  though  every  other  branch  of  the  Army  in  India, 
combatant  and  departmental,  receives  command,  charge, 
or  staff  allowance,  the  senior  executive   officers   of  the 
Medical  Staff*  alone  receive  nothing  for  their  great  respon- 
sibility.   In  every  part  of  Her  Majesty's  dominions  except 
India.,  the  rank  of  Brigade-Surgeon  is  recognised,  and  a  very 
substantial  addition  is  made  to  the  pay  in  accordance  with  the 
Royal  Warrant.    In  the  Royal  Warrant  of  2nd  December, 
1879,  it  is  laid  down  that  the  "  foregoing  Warrant  will  not  be 
applicable  to  Army  Medical  officers  serving  in  India,  or 
on  the  Indian  Establishment,  and  no  additional  emolument 
will,  under  its  provisions,  accrue  to  Medical  officers  serving 
in  that  country."    This  provision  has  been  so  far  infringed 
that  the  title  has  been  recognised  out  here  (and  has  been 
extended  to  the  officers  of  the  Indian  Medical  Depart- 
ment) and  duties  are  assigned  in  accordance  with  the  rank, 
whilst  at  the  same  time  the  Government  of  India  refused 
to  sanction  the  increase  of  pay  granted  to  the  rank  by  the 
Royal  Warrant.    In  the  Royal  Warrant  of  1879,  it  is  also 
laid  down  that  "  principal  Medical  officers  will  make  the 
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best  arrangements  the  service  will  admit  of,    to  avoid 
throwing  mere  routine  duties  on  senior  executive  officers." 
In  India  this  clause  is  neglected,  and  the. Brigade-Surgeons 
are  liable  to  be  called  on  to  perform  duties  of  the  most 
routine  nature.    When  promotion  becomes  a  little  more 
rapid  (which  under  the  present  rigid  system  of  selection 
soon  must),  Brigade-Surgeons  of  under  twenty-five  years' 
full  pay  service,  will  draw  Rs.  1,056,*  while  the   "  non- 
selected"  Surgeon-Major  will  draw  Rs..  1,093;  such  an 
anomaly  cannot  of  course  be  permitted,  but  at  present 
there  is  no  rule  by  which  it  can  be  obviated.    It  will 
be    seen    from  the  foregoing  statement  that  the  posi- 
tion   of   Brigade-Surgeons    in   India    requires  amend- 
ment, and    that    the    rank   should    be   recognised  as 
contemplated    in,  and  in    accordance  with,  the  Royal 
Warrant  of  1 879.     When  the    regimental  system  was 
abolished,  a  very  considerable  reduction  was  made  in 
the  number  of  Medical  officers  in  India,  accompanied  by 
a  proportionate  saving,  and  with  the  institution  of  station 
hospitals  a  further  considerable  reduction  in  expenditure 
was  effected.     Again  when  the  "charge"  allowance  for 
Surgeons,  and  the  horse  allowances  for  officers  attached 
to  Cavalry  and  Artillery  were  done  away  with,  a  further 
large  saving  was  effected,  directly  at  the  expense  of  the 
officers  of  the  Medical  Staff.    It  was  generally  understood 
that  these  allowances  were,  to  some  extent,  to  have  been 
given  back  again  to  the  department  in  the  form  of  charge 
allowance  for  senior  officers,  and  a  recommendation  to  this 
effect  was  made  by  the  Government  of  India,  but  was 
unfortunately  rejected  by  the  Secretary   of  State.    It  is 
well  known  that  the  late  Commander-in-Chief,  Sir  Donald 
Stewart,  expressed  himself  as  being  strongly  in  favour  of 
what  would  be  a  mere  act  of  justice  and  expediency, 
and  many  administrative  Medical  officers  have  put  forward 
the  same  views  in  their  reports.  The  fact  now  remains  that 
the  Medical  Staff  of  the  Army  in  India  has,  within  the 
past  few  years,  been  deprived  of  large  sums  of  money  in  the 
shape  of  allowances  ;  that  their  numbers  have  been  redu- 
ced,  thus  throwing  extra  work  on  those  who  remain  and 
diminishing  their  chances  of  leave  ;  that  the  senior  officers 
had  greatly   increased  duties  and  responsibilities  imposed 
on  them,  and  that  the  Indian  Government  has  not  in  any 

^  This  has  now  actually  happened,  and  Brigade-Surgeons  Preston  and 
Ferguson  are  serving  in  India  on  Rs.  1,056  a  month!!! 
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way  recognised  the  position  of  Brigade-Surgeons  in  this 
country,  either  by  giving  them  the  position  they  are  entitled 
to,  or  making  them  any  money  allowance  for  their  extra 
work  and  responsibility,  both  official  and  pecuniary. 

There  are  several  precedents  for  considering  the  claim 
of  the  Brigade-Surgeons,  viz.,  the  Majors  of  Royal  Artil- 
lery when  promoted  from  the  rank  of  Captain,  were  all 
granted  Major's  pay,  and  further  the  grant  was  made  re- 
trospective. In  the  same  way,  the  new  Line  Majors  were 
granted  an  increase  of  pay  ;  it  cannot  be  doubted  that  the 
claims  of  the  Brigade-Surgeons  would  have  been  attended 
to  years  ago  had  the  department  had  the  same  influence 
in  the  House  of  Commons  as  the  Royal  Artillery  and  Line 
officers.  In  conclusion  the  claims  of  the  Brigade-Surgeons 
are:  (i)  recognition  of  their  rank  in  India,  with  the  increase 
of  pay  granted  to  the  rank  bythe  Royal  Warrant ;  (2)  ex- 
'  emption  from  routine  duties  ;  (3)  a  Staff  allowance  suffi- 
cient to  mark  the  importance  of  their  duties,  and  com- 
pensate them  for  their  pecuniary  and  other  responsibilities. 

The  case  of  the  Brigade-Surgeons  has  lately  been 
brought  before  the  House  by  Colonel  Hughes  Hallett  in  a 
question  addressed  to  the  Secretary  of  State  for  India, 
who  in  his  reply  refused  to  reconsider  their  position.  It  is 
understood,  however,  that  these  officers  have  memorialised 
the  Secretary  of  State  for  India,  through  the  Government 
of  India,  and  it  remains  to  be  seen  whether  their  just  claims 
will  be  entertained  on  further  consideration. 

It  is  not  perhaps  generally  known,  that  when  the  unifi- 
cation system  was  adopted  in  India,  the  strength  of  the  Me- 
dical Staff  was  largely  reduced,  all  charge  pay  was  done 
away  and  all  allowance  for  forage  stopped.  It  was  then 
understood  that  a  portion,  if  not  all,  of  the  money  thus 
saved  was  to  be  given  back  to  the  department  in  the  form 
of  charge  allowance  to  officers  in  charge  of  station  hospi- 
tals; but,  as  a  matter  of  fact,  not  one  rupee  has,  up  to  the 
present,  been  granted  to  the  senior  officers  for  their  extra 
work  and  responsibility. 
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What  this  saving  amounted  to  may  be  estimated  from 
the  following  fact:— In  1878,  the  cost  of  the  Medical  Staff 
in  the  Bengal  Presidency  alone  was,  in  round  numbers, 
1 54,000  a  year,  whereas  in  1887,  it  is  but  12,600,  or  a 
saving  of  over  ;^4i,ooo  a  year,  added  to  which  the  saving 
on  forage  and  charge  allowance  amounted  to  several 
thousands  a  year. 

It  must  be  remembered  that,  in  addition  to  this,  the 
Government  has  saved  immensely  by  the  introduction  of 
station  hospitals,  the  reduction  in  the  expenditure  of  stores, 
medicines,  instruments,  &c.,  and  that  not  one  rupee  of  this 
money  has  been  given  back  to  the  officers  through  whose 
hearty  co-operation  and  willing  labour  this  great  saving 
was  effected. 

It  will  be  remembered  that  in  consequence'of  the  Rus- 
sian scare  of  1885,  the  European  Army  of  India  was  in- 
creased by  10,000  men.  It  is  natural  to  suppose  that  the 
number  of  Medical  officers  would  have  been  increased  in 
proportion,  and  as  five  Medical  officers  per  1,000  men  is  the 
admitted  necessary  establishment,  the  increase  of  10,000  men 
should  have  added  fifty  Medical  officers  to  the  Indian  estab- 
lishment. No  such  thing.  The  Government  saw  a  further 
opportunity  of  eftecting  a  saving  at  the  expense  of  the  Me- 
dical Department  and  quickly  took  advantage  of  it.  Twenty 
Medical  officers,  instead  of  fifty,  were  sent  out,  on  the  fol- 
lowing grounds  :  Of  the  10,000  new  troops,  4,000  only  were 
due  to  the  arrival  of  new  corps,  and  for  these  the  extra  five 
per  1,000  were  allowed,  but  as  the  other  6,000  men  were 
only  reinforcements  to  existing  corps,  none  were  allowed 
for  them. 

The  absurdity  of  this  line  of  argument  will  be  seen  at 
once.  Take  a  station,  for  instance,  where  there  were  several 
regiments,  and  it  will  be  seen  that  the  addition  to  the  gar- 
rison—to the  strength  of  existing  corps— amounted  to,  in 
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some  instances,  the  numbers  of  an  entire  regiment  ;  in  some 
large  garrisons  600  to  800  young  men  having  joined.  More 
noteworthy  still,  it  is  in  this  very  class  that  most  of  the  sick- 
ness is  found,  and  enteric  fever  and  venereal  diseases  are 
most  prevalent 

Further,  the  barracks  being  crowded,  summer  camps 
were  formed  in  the  hills  to  which  many  of  these  new  ar- 
rivals were  sent,  and  the  Medical  officers  for  these  camps 
had  to  be  taken  from  the  already  overworked  officers  of  the 
plains  garrisons. 

On  top  of  all  this  the  campaign  in  Burmah  was  going 
on,  and  the  staff  for  this  work  had  also  to  be  taken  from 
the  already  weak  department  in  India,  with  the  result 
that  all  were  overworked.  Many  were  moved  about,  and 
very  few  indeed  could  obtain  any  leave.  Leave  in  India 
is  not  a  luxury,  but  a  necessity  ;  and  it  is  bad  policy,  to 
say  the  least  of  it,  to  keep  the  strength  of  the  Medical 
Staff  so  low  as  to  prevent  its  members  having  their  fair 
share  of  leave  for  the  benefit  of  their  health.  One  of  the 
best  administrative  Medical  officers  that  ever  served  in 
India  was  in  the  habit  of  compelling  the  Medical  officers 
of  his  division  to  take  leave  to  the  hills;  their  going  being, 
in  his  opinion,  a  necessity. 

Every  officer  in  India  is  supposed  to  get  sixty  days' 
privilege  leave,  and  as  a  rule  all  combatants  do  so,  and  in 
addition  from  four  to  six  months  every  third  year,  and  in 
their  turn  a  year,  or,  fifteen  months  home.  As  matters  now 
stand,  if  Medical  officers  get  privilege  leave  every  second 
year  they  are  fortunate,  while  as  to  getting  six  months  it 
is  about  as  impossible  as  anything  can  well  be,  and  from 
longer  leave  they  are  absolutely  debarred.  It  should  be 
so  arranged,  by  an  increase  in  the  strength  of  the  depart- 
ment that  every  Medical  officer  should  get  at  least  two 
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months'  leave  every  year  with  one  period  of  six  months 
during  his  five  years'  tour. 

It  should  always  be  remembered  that  Medical  officers 
have  no  holidays;  all  combatant  officers  have  Thursdays 
to  themselves  by  regulation,  and  Sundays  by  getting  leave 
off"  Church  parade  ;  but  for  Medical  officers  Thursdays 
and  Sundays  are  the  same  as  any  other  days,  and  they 
must  visit  their  hospitals  as  usual. 

It  is  an  old  and  trite  saying  that  "all  work  and  no  play 
makes  Jack  a  dull  boy,"  and  certainly  service  in  India  is 
calculated  to  rob  a  Medical  officer  of  all  zeal  and  energy, 
as  worked  all  day  and  every  day,  he  feels  his  labours  are 
badly  paid,  and  his  indulgences  far  below  those  of  his 
fellow-officers  in  every  way. 

One   of  the  ablest    and  most    experienced  admin- 
istrative Medical  officers  in  India,  officially  reported,  not 
long  ago,  that  the  strength  of  the  Medical  officers  in  his 
circle  was    reduced  to  a  dangerously  low  number,  and  it 
is  an  open  secret  that  this  fact  has  been  several  times 
brought  to  the  notice  of  the  authorities  by  the  Surgeon- 
General.    In  addition  to  the  paucity  of  numbers,  there  is 
another  serious  evil  present.    The  want  of  experienced 
officers.  A  reference  to  the  last  official  Army  List  will  show 
that  out  of  202  Medical  officers  in  the  Bengal  Presidency 
no  fewer  than  96  are  Surgeons  of  under  five  years'  service, 
drawing  the  lowest  rate  of  pay   and  that  there  are  barely 
50  senior  officers  available  for  duty.    There  are  over  50 
separate  stations  for  European  troops  in  the  Presidency^ 
which  gives    one  Brigade-Surgeon  or  Surgeon-Major  to 
each  leaving  all  the  other  duties  to  be  carried  out  by 
Surgeons.    Now,  no  matter  how  intelligent  and  zealous 
young  officers  may  be,  it  is  impossible  they  can  have  the 
experience  and  training  necessary  to  qualify  them  for  the 
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charge  of  a  regiment.  Yet,  at  this  moment,  there  are 
many  European  regiments  under  the  sole  care  of  Surgeons 
of  one  or  two  years'  service.  It  is  impossible  to  suppose 
such  an  arrangement  can  be  satisfactory  to  the  military  or 
for  the  welfare  of  the  Service. 

Another  great  want  now  felt  in  India  by  Medical 
officers,  especially  in  large  stations,  is  a  mess.  In  former 
years,  >/hen  nearly  all  Medical  officers  belonged  to  regi- 
ments, they  all,  of  course,  had  '.heir  own  messes  to  live  in. 
These  messes  were  granted  an  allowance  of  Rs.  150  per 
mensem  by  Government  for  the  rent  of  their  house,  and 
when  this  allowance  was  given,  there  were  four  Medical 
officers,  a  Surgeon-Major  and  three  Surgeons  to  each 
regiment.  When  Medical  officers  ceased  to  belong  to 
regiments  the  equitable  course  would  have  been  to  have 
taken  a  proportionate  share  of  the  mess  allowance  from 
each  corps,  and  have  given  it  to  a  Medical  Staff  mess;  e.  g,^ 
suppose,  in  a  station  in  which  there  were  three  regiments 
with  a  total  of  twenty-eight  officers  each,  if  one-seventh  of 
the  allowance  had  been  deducted  from  each  regiment  there 
would  have  been  a  fair  sum  for  the  establishment  of 
a  Medical  Staff  mess.  Batteries  of  R.  A.,  consisting  of 
five  officers,  draw  a  mess  allowance,  but  fifteen  Medical 
officers  in  a  station  get  nothing.  The  result  of  this  is, 
young  Medical  officers  have  to  live  in  the  most  uncomfort- 
able manner,  and  are  not  under  the  supervision  of 
their  seniors.  When  Medical  officers  come  to  new 
stations  they  have  no  where  to  go  to,  and  must  live  in 
hotels  till  they  can  rent  and  furnish  a  bungalow.  It  is 
held  by  the  military  authorities  that  it  is  advisable  for 
Medical  officers  to  live  at  military  messes  ;  but  the  fact 
is  quite  lost  sight  of,  or  ignored,  that  many  regiments  now 
do  not  make  honorary  members.  In  one  station  alone, 
two  regiments  do  not  make  honorary  members,  and  the 
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third  intimated  that  they  had  not  dining  room  for  all  the 
Medical  officers.  At  Rawalpindi,  a  Medical  Staff  mess  has 
been  established  and  is  an  excellent  institution  for  the 
young  officers.  It  is  the  duty  of  Government  to  establish 
a  similar  mess  at  all  head-quarter  stations  and  make  an 
allowance  proportionate  to  the  strength  of  the  Medical 
Staff.  Indeed  it  is  a  shortsighted  policy  the  authorities 
not  doing  so,  as  having  no  mess  of  their  own,  numbers  of 
officers  are  drawn  into  matrimony  far  too  young,  the  result 
of  which  is  to  make  them  less  efficient,  and  put  both  them- 
selves and  the  State  to  great  expense,  when  being  moved 
from  one  station  to  another. 

The  rank  of  Medical  officers  of  the  Army  has  been 
so  much  and  so  ably  discussed  during  the  past  few 
months  in  the  columns  of  the  British  Medical  Journal 
that  every  member  of  the  profession,  at  home  or  abroad, 
will  be  more  or  less  familiar  with  the  present  state  of 
affairs  ;  still  the  subject  must  be  to  many,  and  to  those 
unconnected  with  the  Army  especially,  one  of  considerable 
difficulty,  as  it  is  hard  to  make  those  unacquainted  with 
the  details  of  a  military  life,  understand  how  far  the  posi- 
tion and  comfort  of  Medical  officers  depends  on  this  very 
question. 

It  will  be  as  well  therefore  to  explain  first  what  Army 
rank  really  is  and  how  its  non-possession  affects  the 
officers  of  the  Medical  Staff. 

Rank,  then,  in  its  primary  sense  is  used  to  differen- 
tiate the  position  of  the  fighting  element  in  the  Army,  and 
extends  in  a  well  graduated  line  from  the  private  soldier 
to  the  Field  Marshal. 

From  private  to  Sergeant-Major,  the  ranks  in  the 
Army  are,  what  is  called,  non-commissioned,  while  from 
the  Lieutenant  to  the  Commander-in-Chief,  officers 
receive  commissions  from  the  Queen. 
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This  is  what  is  known  as  substantive,  or  combatant 
rank,  which  carries  with  it  the  privilege  of  command,  so 
that  the  junior  Lieutenant  of  the  Army  would  invariably, 
in  all  military  matters,  command  all  ofificers  of  the  depart- 
ments of  the  Army,  vis.,  Commissariat,  Pay,  Medical, 
Veterinary,  &c.,  no  matter  how  senior  to  him. 

This  is  a  recognised  fact,  and  is  necessary  to  the  dis- 
cipline of  the  Army,  and  this  privilege  has  never  been  ques- 
tioned. Could  an  Army  exist  as  a  fighting  body  without  the 
assistance  of  Commissariat,  Medical,  or  other  extraneous  aid, 
no  other  rank  than  this   substantive  (or  so-called  com- 
batant) would  be  necessary  ;  but  as  an  Army  must  be  fed, 
paid  and  have  medical  and  other  aid  provided  for  it,  it  is 
necessary  that  certain  departments  should  be  an  integral 
portion  of  it.    It  would  be  manifestly  inconvenient  to 
have  these  departments   of  the  Army  purely  civil,  as 
ofificers  and  men,  working  with  an  Army,  in  barracks  or 
in  the  field,  must  necessarily  be  subject  to  military  dis- 
cipline and  have  a  defined  Army  position.    To  meet  this 
there  were  two  distinct  ranks    instituted   (in  addition  to 
the  purely  military  one)         "  honorary"  and  "  relative." 
The  former  was,  till  quite  lately,  practically  confined  to 
Paymasters,  who  were  then  regimental  officers,  and  fre- 
quently taken  from  the  combatant  ranks.    This  honorary 
rank  conferred  the  title  of  Captain  or  Major,  on  the  Pay- 
master, and  was  clearly  understood  by  all.    That  is  to  say, 
he  exercised  his  civil  duties  and  enjoyed  a  military  title, 
but  held  no  command  or  military  power  whatever.  The 
second  of  these  (non-combatant)  ranks,  "  relative"  rank, 
was  granted  to  all  the  so-called  civil  departments  of  the 
Army,  including  of  course  the  Medical.    It  was  clearly 
defined  and  understood,  and  though  perhaps  not  always 
quite  satisfactory  to  the  holders,  yet  on  the  whole  there 
was  comparatively  little  friction  in  connection  with  it. 
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To  make  matters  plainer  "relative"  rank  conferred  on 
Medical  officers  certain  positions  "relative"  to  the  ranks 
held  by  the  combatant  branch,  e.g.,  a  Surgeon  ranked  as  a 
Captain,  and  was  by  this  rank  entitled  to  all  the  privileges 
accruing  to  such  rank,  with  the  exception  of  military  com- 
mand, and  the  presidency  of  Boards  and  Courts-martial. 
For  instance,  a  Surgeon  ranking  as  Captain,  was  entitled 
to  choice  of  quarters  in  barracks,  or  cabin  on  boardship,  as 
a  Captain  holding  a  commission  of  the  same  date.  He 
was  also  entitled  to  draw  lodging  allowance  at  the  rates 
laid  down  for  Captains,  and  took  his  seat  on  Boards,  or 
Courts- martial,  as  a  member,  according  to  the  date  of 
his  commission.  In  fact  "relative"  rank  defined  his  position 
in  the  Service  and  granted  him  rights  and  privileges  of 
the  most  valuable  nature. 

It  is  not  necessary  to  go  further  back  than  the  War- 
rant under  which  Medical  officers  now  serve,  that  of  the 
27th  November,  1879,  wherein  it  is  laid  down  in  para.  4 
"  that  the  relative  rank  of  officers  of  the  Army  Medical 
Department  shall  be  as  follows"  : — 

"As  Major-General" — "Director-General,"  "  Surgeon- 
General"  and  so  on,  laying  down  the  different  ranks  in  the 
Army  with  which  Medical  officers  held  relative  rank. 

This  system  clearly  defined  the  position  of  every  one 
and  though  there  was  occasional  friction,  chiefly  due  to 
attempts  to  interfere  with  the  privileges  of  the  department, 
it  may  lije  admitted  that,  on  the  whole,  it  worked  fairly 
well. 

One  great  drawback  there  was,  viz.,  that  a  Medical 
officer  had  no  defined  military  title.  He  was  called  the 
"  Doctor "  from  the  date  of  his  entering  the  Service  to 
the  day  he  left;  and  though  a  Medical  officer  might  retire 
as  a  V.C.,  C.B.,  Honorary  Surgeon  to  the  Queen,  &c.,  he 
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carried  into  private  life  no  higher  military  title  than  he  had 
joined  with,  perhaps,  thirty-five  years  before. 

This  anomaly  was  borne  with,  as  it  was  felt  it  would 
be  trenching  on  the  privileges  of  the  combatant  officers 
to  ask  for  more  military  designations. 

Matters,  however,  soon  began  to  change,  and  with  the 
advance  in  our  military  organisation,  the  command  of 
the  Army  Hospital  Corps  was  conferred  on  the  Medical 
officers,  and  at  the  same  time,  combatant  titles  were  given 
to  the  Quartermasters  of  the  Army  Hospital  Corps. 

Thus  Medical  officers  were  in  the  extraordinary  posi- 
tion of  commanding  large  bodies  of  men,  with  officers 
under  their  orders  holding  military  titles,  while  they  them- 
selves were  merely  "Mr."  or  "Dr." 

The  same  anomaly  was  even  more  evident  in  the 
Commissariat  Department,  where  the  senior  officers  were 
all  civil,  and  most  of  the  juniors,  military  officers,  with 
military  titles,  seconded  in  their  regiments,  and  serving  in 
the  Commissariat. 

It  soon  became  evident  that  this  state  of  things  could 
not  continue,  and  as  a  way  out  of  the  difficulty  "  honorary" 
rank  was  conferred  on  all  the  civil  departments  in  1885,  with 
the  exception  of  the  Medical  and  Veterinary  Departments. 
All  officers  of  the  Commissariat,  Pay,  Ordnance,  and  Edu- 
cational Departments  were  granted  military  titles,  and  a 
Deputy  Commissary-General,  for  instance,  who  had  served 
for  thirty  years  as  "  Mr.,"  suddenly  appeared  in  the  Army 
Li.st  as  a  Colonel.  Officers  of  the  Ordnance  Department 
who  had  spent  their  lives  in  an  office  issuing  stores,  and 
officers  of  the  Pay  Department  who  never  had  been 
more  intimately  connected  with  the  Army  than  issuing 
its  pay,  were  all  stamped  with  military  rank. 
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It  was  felt  that  this  was  a  distinct  levelling  down 
for  those  who  were  still  left  with  merely  "  relative  "  rank, 
and  not  only  in  the  Army  itself,  but  in  the  outer  world, 
Medical  officers  were  placed  in  a  position  of  social 
inferiority  to  those  to  whom  military  titles  had  beeng  iven. 

It  was  naturally  asked,  why  should  a  Medical  officer 
who  for,  perhaps,  thirty  years,  had  served  in  all  quarters 
of  the  world  with  soldiers,  and  shared  their  dangers  in 
war,  be  left  without  any  military  designation,  while 
paymasters  and  others  who  never  go  into  action,  and 
are,  in  fact,  purely  civilians  as  regards  their  duties  with 
the  Army,  have  received  the  stamp  of  the  military 
guild,  and  are  known  to  the  world  at  large  as  Captains, 
Majors,  &c. 

Much  as  this  was  felt,  the  position  was  not  ques- 
tioned so  long  as  Medical  officers  were  left  in  undisturbed 
possession  of  that  "relative"  rank  they  covenanted  for 
when  they  accepted  the  Queen's  Commission.  They 
were  still  officers  of  the  Army  holding  a  defined  position, 
and  in  possession  of  a  rank,  which,  though  only  "  rela- 
tive" yet  was  an  Army  rank  and  clearly  indicated  their 
position  with,  reference  to  the  rest  of  the  Service. 

On  the  ist  of  January,  1887,  in  the  year  of  the 
Queen's  Jubilee,  a  new  Royal  Warrant  appeared,  in  which 
the  ranks  and  positions  of  all  officers  of  Her  Majesty's 
Service  were  again  defined.  In  this  new  Warrant  there 
appeared  but  two  ranks,  " substantive "  and  "honorary," 
and  while  all  the  departments  but  the  Medical  and 
Veterinary,  were  granted  the  second,  i.e.,  "honorary"  or 
titular,  these  two  were  left  out  in  the  cold,  and  granted 
no  rank  whatever.  In  substitution  for  a  clearly  defined 
position,  a  position  the  department  had  uninterruptedly 
enjoyed  for  thirty  years.  Medical  officers  were  set  down 
as  "ranking  with  "other  officers  of  various  grades:  in 
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fact,  they  were  reduced  to  the  position  of  civilian  camp- 
followers,  without  rank  of  any  kind,  while  at  the  same  time 
the  other  departments  of  the  Army  had  been  elevated 
to  the  possession  of  distinct  military  rank  and  titles.  For 
a  few  weeks  there  was  a  pause,  and  men  asked  each 
other  "What  does  all  this  mean?"  Shortly  afterwards, 
however,  a  Gazette  appeared  relating  to  the  rank  of 
Quartermasters,  headed  by  the  following  ominous  words  : 
relative  rank  having  been  abolished  in  our  Army,  &c." 

The  truth  then  became  apparent,  and  a  storm  of 
indignation  burst  forth  from  the  entire  department.  From 
the  highest  to  the  lowest  there  was  but  one  opinion^ 
that  the  authorities  had  again  broken  faith  with  the  Ser- 
vice, and  that  there  must  be  an  instant  and  imperative 
demand  for  a  restoration  of  these  privileges.  At  this 
juncture  the  British  Medical  Association  came  forward  to 
support  the  Medical  officers-,  and  by  the  action  of  its 
Parliamentary  Bills  Committee  and  in  the  columns  of  its 
journal,  gave  assurance  to  all  interested,  that  their  case 
was  in  good  hands.  The  first  step  taken  was  a  question 
put  in  the  House  of  Commons,  by  Sir  Guyer  Hunter,  to 
the  Secretary  of  State  for  War,  as  follows  : — 

HOUSE  OF  COMMONS,  THURSDAY,  MARCH  3RD. 
Relative  Rank  of  Army  Medical  Officers. 

Sir  Guyer  Hunter  asked  the  Secretary  of  State  for 
War  whether,  since  the  relative  rank  of  the  Medical 
officers  of  the  Army  had  been  abolished,  what  rank,  if 
any,  they  now  had  in  the  Army  ? 

Mr.  Stanhope  :  A  Medical  officer  holds  the  rank  in 
the  Army  which  his  commission  confers  upon  him  ;  and 
under  Article  125^  of  the  Royal  Warrant,  it  is  provided 
that,  for  purposes  of  precedence,  allowances,  and  widows' 
pensions.  Medical  officers  shall  rank  with  combatant 
officers  as  there  laid  down.  As  a  matter  of  fact,  the 
abolition  of  the  term  "  relative  rank "  has  not  altered 
the  position  of  Medical  officers  in  any  respect  whatever. 
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The  reply  to  this,  being  considered  very  unsatisfactory, 
was  commented  on  in  a  leading^  article  in  the  British 
Medical  Joimial  of  the  26th  February  which  is  reprinted 
below. 

THE  ABOLITION  OF  RELATIVE  RANK  AMONG 
ARMY  MEDICAL  OFFICERS. 

The  answer  given  by  the  Secretary  of  State  for 
War,  on  Tuesday  last,  to  the  question  of  Sir  Guyer  Hun- 
ter, on  the  subject  of  relative  rank,  has  caused  something 
like  dismay  throughout  the  Medical  Department  of  the 
Army.  And  no  wonder.  Mr.  Stanhope  informed  the 
House  bluntly  that  the  relative  rank  of  all  departmental 
officers  has  been  abolished  by  the  recent  Army  Warrant, 
"medical  officers  retaining  all  the  privileges  previously 
attached  to  them."  "  In  all  other  respects  their  posi- 
tion is  the  same."  In  other  words,  to  put  it  plainly, 
this  new  Warrant  deprives  Medical  officers  of  the  only 
rank  they  had  in  the  Army.  Is  it  possible  that  any 
one,  however  ignorant — as  no  doubt  Mr.  Stanhope  is — of 
military  life,  manners,  and  customs,  can  really  suppose 
that  the  position  of  Medical  officers  deprived  of  their 
rank  can  be  the  same  as  it  was  ?  The  Horse  Guards 
may  be  able  so  to  persuade  -  civilians  like  Mr.  Smith 
and  Mr.  Stanhope,  but  the  whole  Army  will  laugh  at  their 
simplicity.  What  evil  demon  has  put  it  into  the  heads 
of  the  advisers  of  the  Secretary  for  War  to  strike  this 
blow  at  the  status  of  a  body  of  honourable  officers,  at 
the  very  time  when  the  public  has  been  awakened  to  the 
immense  service  they  have  rendered  to  the  Army  and  the 
State  ? 

After  a  long  and  weary  struggle,  content  had  been 
restored  to  the  department,  and  young  men  of  good  social 
position  believed  they  could  find  in  its  ranks  an  honour- 
able and  useful  career  ;  and,  session  after  session,  the 
teachers  in  our  Medical  schools  saw  a  considerable 
number  of  their  best  men  competing  eagerly  for 
appointments  in  it.  This  is  the  time  selected  by  the 
wisdom  of  the  authorities,  in  matters  military,  not  only 
to  awaken  slumbering  discontent,  but  with  one  stroke  of 
the  pen  to  cut  off  the  supply  of  the  very  class  of  men 
it  ought  to  be  the  earnest  endeavour  of  wise  rulers  to 
attract  into  the  Service  by  all  reasonable  means. 
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If  you  take  away  a  Medical  officer's  relative  rank 
and  leave  him  only  vague  "  privileges,"  his  position  in 
the  Army  and  in  military  society  will  be  intolerable. 
Truly,  this  measure  comes  with  becoming  grace  from  a 
branch  of  the  Administration  that,  until  shamed  by 
public  exposure  and  indignation,  was  contented  to  go 
on  supplying  bursting  guns  to  our  sailors  and  swords  and 
bayonets  to  our  soldiers  that  "bent  like  hoop-iron." 
But  this  must  not  be.  If  the  old  struggle  for  com- 
mon justice  and  honourable  treatment  for  the  Medical 
official  of  the  Army  is  to  begin  again  ;  so  be  it.  We  call 
on  all  young  Medical  men  who  are  casting  about  for  a 
career,  to  look  well  to  what  they  are  about  before  they 
"take  the  shilling."  We  call  upon  their  professors  and 
teachers  in  the  great  schools  throughout  the  kingdom  to 
make  the  facts  of  the  case  plain  to  the  young  men  who 
look  to  them  for  guidance.  We  call  upon  the  great  Medi- 
cal corporations  to  protest  against  this  retrograde  and  most 
unwise  measure  ;  and,  lastly,  it  will  be  the  part  of  the 
great  Association  whose  organ  this  Journal  is  to  use  all  the 
influence  its  members  possess  to  save  their  brethren  in  the 
Army  from  this  grievous  injustice.  The  public  have  an 
interest  in  the  Army.  Is  it  their  wish  that  the  health  of 
our  soldiers  in  peace  and  war  should  be  put  into  the  hands 
of  the  incompetent,  to  be  Found  in  all  professions  ?  If  so, 
let  them,  through  their  representatives  in  Parliament,  sanc- 
tion this  measure  ;  if  not,  the  authorities  must  be  made  to 
know  that  as  they  will  not  allow  their  soldiers  to  fight  with 
"hoop-iron"  swords,  so  they  are  equally  determined  they 
shall  have  the  best  and  most  skilful  medical  and  surgical 
attendance  the  country  can  supply. 

The  next  step  taken  was  through  the  action  of  the 

Parliamentary  Bills  Committee  of   the  British  Medical 

Association,  by  whose  Chairman  the  following  letter  was 

addressed  to  the  Secretary  of  State. 

Febniary  2Wt,  1S87. 
TO  THE  RIGHT  HON'BLE  E.  STANHOPE,  M.  P., 

SECRETARY  OF  STATE  FOR  WAR. 
Relative  Rank  of  Medical  Officers  of  the  Army. 

Sir,— I  have  the  honour,  as  Chairman  of  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Associa- 
tion, to  brmg  to  your  notice  the  painful  impression  which 
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has  been  aroused  in  the  nninds  of  the  Medical  officers  of 
the  Army,  and  of  the  Medical  profession  generally,  by  the 
recent  announcement  of  the  abolition  of  relative  rank  of 
Medical  officers  of  the  Army,  and  your  reply,  in  relation 
thereto,  to  a  question  by  Sir  Guyer  Hunter  in  the  House 
of  Commons.  The  Parliamentary  Bills  Committee  of  this 
Association  has,  as  you  are  aware,  on  behalf  of  its  twelve 
thousand  members,  taken  for  many  years  a  deep  interest 
in  the  welfare  of  the  Army  Medical  Service  ;  and  has  seen 
with  great  satisfaction,  the  advantageous  results  of  the  re- 
presentations which  it  has  wa.de  from  time  to  time  to  pre- 
vious Governments  on  the  subject,  and  the  excellent  influ- 
ence of  the  late  Army  Medical  Warrants,  in  restoring  con- 
tentment to  the  Service  and  in  giving  to  it  its  present  high 
efficiency. 

The  Medical  profession,  of  which  the  great  majority 
is  included  in  the  organisation  which  I  have  the  honour  to 
represent  in  this  matter,  see  with  great  regret  any  pro- 
ceeding which  is  likely  to  damage  the  reputation  of  the 
Army  Medical  Service  in  the  eyes  of  the  profession,  and  to 
injure  its  standing  in  the  Army,  believing  that  such  changes 
cannot  but  be  injurious  to  the  welfare  of  the  w-hole 
Service. 

My  Committee  submit  to  you  that  in  the  Army  there 
are  three  kinds  of  rank — substantive,  honorary,  and  rela- 
tive. The  latter  is  the  rank  which  Medical  officers  of  the 
Army  have  long  held.  It  gave  them  quarters,  cabins  at  sea, 
precedence  in  military  society  according  to  their  grade. 
With  this  the  Service  was  content.  On  their  uniform  they 
carried  the  badges  of  their  rank.  In  reply  to  a  question 
from  Sir  Guyer  Hunter  you.  Sir,  stated  in  the  House  that 
the  relative  rank  of  Medical  officers  is  abolished,  but  that 
this  in  no  way  alters  their  position  or  interferes  with  their 
privileges.  This  statement  is  not  understood,  and  does  not 
satisfy  either  the  Medical  profession  or  the  Service.  To 
those  who  are  acquainted  with  military  life  it  appears  to 
be  conclusively  inferred  from  your  statement  that  it  leaves 
the  Medical  Service  of  the  Army  without  any  rank  or  posi- 
tion at  all.  The  Pay  and  the  Commissariat  Departments 
have  distinct  honorary  rank,  and  their  position  in  the  Army 
is  secure,  hence  the  official  statement  that  nothing  is  really 
changed,  only  a  name  is  changed,  is  not  appreciated,  for 
that  name  carries  with  it  a  definite  meaning.  If  it  was 
intended  to  leave  matters  as  they  were,  it  is  not  under- 


[    33  ] 


stood  wh\-  the  name  has  been  abolished  without  substitut- 
ing something  equally  distinct.  It  is  well  known  that 
to  make  life  tolerable  in  the  Army,  where  rank  is  of  pri- 
mary consideration,  officers,  whatever  their  position,  must 
have  a  definite  rank  which  requires  no  laboured  explana- 
tion. Unless  Army  Medical  officers  retain  such  definite 
relative  rank,  men  such  as  the  country  has  a  right  to  see 
placed  in  medical  charge  of  Her  Majesty's  soldiers  will  not 
enter  the  Army  as  Medical  officers. 

Army  Surgeons  are  exposed  to  all  the  risks  of  war, 
and  to  others  incidental  to  their  profession.    The  Medical 
officers  in  Egypt,  the  Soudan,  and  Burmah  lost  more  of 
their  number  through  disease  and  wounds  than  any  other 
branch  of  the  Service  in  proportion  to  their  numbers.  Pay 
and  Commissariat  officers  are  not  exposed  to  a  tenth  part 
of  the  risk  that  Medical  officers  run  in  war,  as  the  records 
of  all  wars  show.    The  Parliamentary  Bills  Committee  of 
the  British  Medical  Association  therefore  venture  to  ex- 
press the  hope  that  you  will  take  this  representation  into 
very  serious  consideration,  and  will  take  such  steps  and 
give  such  assurances  as  will  insure  to  the  Medical  officers 
of  the  Army  that  definite  relative  rank  which  they  have 
hitherto  enjoyed.    The  matter  is  one  which  has  already 
excited  active  interest  in  the  Medical  schools  and  colleges 
from  which  the  Army  Medical  Service  is  recruited,  and  I 
venture  to  hope  that  you  may  be  able  to  afford  me  a  satis- 
factory reply  to  the  representation  which  it  is  my  duty  to 
make  to  you  on  this  subject. —  I  have  the  honour  to  be,  Sir, 
your  faithful  servant,  ERNEST  HART, 

Chairman  of  the  Parliamentary  Bills  Committee. 

Exhaustive  leading  articles,  and  numerous  able  letters 
from  Medical  officers,  appeared  weekly  in  the  pages  of  the 
British  Medical  fournal.  The  following  reply  was  next 
received  from  the  Secretary  of  State  addressed  to  the  Chair- 
man of  the  Parliamentary  Bills  Committee,  reprinted  below 
with  the  comments  of  the  Editor  of  the  British  Medical 
fournal. 

War  Office,  Pall  Mall,  March  gth,  1887. 

Sir,— I  am  directed  by  the  Secretary  of  State  for  War 
to  acknowledge  your  letters,  dated  severally  28th  February 
and  7th  instant,  relative  to  the  disuse  of  the  term  "rclativQ" 
rank  in  the  case  of  officers  of  the  Army  Medical  Staff. 
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In  reply,  I  am  to  acquaint  you  that,  during  the  recent 
discussion  upon  the  subject  which  took  place  in  Parliament, 
the  Secretary  of  State  gave  full  expression  to  the  views 
which  he  holds  thereon,  and  I  am  to  call  your  special  atten- 
tion to  the  statement  that  the  abolition  of  this  term  of 
"  relative "  rank  has  not  affected  the  position  of  Medical 
officers  in  any  way  whatever. — I  have  the  honour  to  be.  Sir, 
your  obedient  servant. 

RALPH  THOMPSON. 
Ernest  Hart,  Esq.,  British  Medical  Association,  i6iA, 
Strand. 

"Sir  Ralph  Thompson's  reply  leaves  the  case  exactly 
where  it  stood,  and  nothing  can  be  more  unsatisfactory. 
It  will  be  seen  that  the  Under-Secretary  treats  the  term 
'relative  rank'  as  a  mere  'expression'  that  never  had  any 
real  meaning,  or  in  any  way  affected  the  position  of  Army 
Medical  officers  ;  and  he  repeats  the  assurance  given  by 
his  superior  in  Parliament,  that  the  position  of  the  .Service 
is  in  no  way  affected  by  the  abolition  of  relative  rank. 
To  all  this  the  answer  is  obvious  ;  the  term  was  never 
understood  in  the  Army  in  the  sense  indicated  by  Sir 
Ralph  Thompson ;  the  contrary  is  notorious,  and  we  have 
the  best  reason  to  know  that,  in  the  opinion  of  military  men, 
its  abolition  leaves  Army  Medical  officers  without  any 
tangible  status  at  all.  What  they  say  is,  '  Relative  rank  is 
abolished  by  a  War  Office  Warrant,  a  binding  document  ; 
what  is  substituted  is  a  verbal  promise  or  assurance  on  the 
part  of  a  War  Minister,  in  no  way  binding  on  officers  in 
command,  who  may  either  disregard  it,  or  put  any  inter- 
pretation they  please  on  it.' 

"We  have  done  our  duty  in  calling  attention  to  what, 
all  assurances  to  the  contrary  notwithstanding,  appears  to 
us,  and  to  officers  of  great  experience,  to  be  a  blow  struck  at 
the  Medical  Staff  of  the  Army,  a  great  discouragement  to 
its  officers,  and  an  affront  to  the  whole  profession.  In  this 
light  we  regard  it  still.  Only  two  explanations  of  this 
unwise  measure  are  possible,  and  the  War  Office  must  make 
its  choice  between  them.  Either  it  was  intended  to  gratify 
combatant  officers  at  the  expense  of  the  Medical  Staff,  or 
it  was  a  bit  of  bungling  administration  ;  if  the  first,  it  was  a 
mean  conception,  meanly  carried  out ;  if  the  second,  it  adds 
one  more  to  the  blunders,  failures,  and  exposures  which 
daily  startle  the  public  and  bring  the  military  adminiscra- 
tion  into  well-merited  contempt. 
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"  Whether  or  not  the  leaders  of  the  profession,  or  any 
of  them,  have  interposed  on  behalf  of  their  brethren  in  the 
Service,  we  are  not  in  a  position  to  say.  It  is  probable 
that  if  anything  of  the  kind  was  done,  the  'explanations' 
of  the  War  Office  sufficed  to  satisfy  them.  One  voice  that 
would  have  been  uplifted  is,  alas  1  silent  in  the  grave. 
When  Ranald  Martin  established  himself  in  London,  on  his 
return  from  India,  a  friend  of  his,  a  modern  Mr.  Worldly 
Wiseman,  asked  him  'if  he  wished  to  succeed  ?'  '  Certain- 
ly,' was  the  reply.  '  Then,'  said  Mr.  Worldly  Wiseman, 
'cease  to  be  the  advocate  of  your  profession  in  the 
Army.'  '  Sir,'  was  the  prompt  rejoinder, '  I  do  not  want 
success  on  such  a  condition.' 

Following  this  letter,  a  deputation  of  the  Parliamen- 
tary Bills  Committee  waited  on  the  Secretary  of  State  for 
War,  the  following  being  an  account  of  the  proceeding: — ■ 

In  accordance  with  the  arrangement  announced  last 
week,  Sir  Guyer  Hunter,  M.  P,,  who  had  been  in  commu- 
nication with  the  Chairman  of  the  Parliamentary  Bills 
Committee  on  the  subject,  introduced  on  Tuesday  last  a 
deputation  to  the  Secretary  of  State  for  War  (Mr.  Stanhope) 
at  the  House  of  Commons,  to  confer  with  him  as  to  the 
question  of  relative  rank.  The  deputation  consisted  of  Sir 
Guyer  Hunter,  M  P.,  Dr.  Farquharson,  M.  P.,  Dr.  Cameron, 
M.  P.,  Dr.  Clarke,  M.  P.,  General  C.  Fraser,  M.  P.,  Colonel 
Duncan,  M.  P.,  as  representing  the  Parliamentary  Bills 
Committee  (in  the  absence  of  the  Chairman,  Mr.  Ernest 
Hart),  Dr.  Alfred  Carpenter  (Croydon)  and  Mr.  Francis 
Fowke  attended.  There  were  also  present  Mr.  C.  Macna- 
mara,  late  I.  M.  D.,  and  Surgeon-General  Maclean. 

Sir  Guyer  Hunter,  in  introducing  the  deputation, 
said  Mr.  Stanhope  had  been  good  enough  to  give  him  a 
■private  interview  with  reference  to  this  question  of  relative 
rank,  which  materially  affected  the  prospects  and  welfare 
of  the  Medical  Staff  Corps,  and  therefore,  he  did  not  intend 
to  enter  into  any  details  himself  on  the  subject,  preferring, 
that  they  should  be  brought  more  particularly  to  the  notice 
of  the  Secretary  of  State  for  War  by  others  who  were  inti- 
mately acquainted  with  the  subject,  and  who  would  speak 
on  behalf  of  different  interests.  In  the  first  place  he  would 
ask  Surgeon-General  Maclean,  who  had  an  intimate  ac- 
quaintance, in  consequence  of  the  position  he  had  occu- 
pied at  Netley  as  Profe.ssor  of  Military  Medicine,  with  the 
hopes,  wishes  and  prospects  of  the  Medical  Staff  Corps. 
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He  would  ask  Dr.  Alfred  Carpenter,  who  was  Acting 
Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  (representing  nearly  14,000 
members  of  the  medical  profession),  to  say  something 
on  the  subject;  and  Mr.  Macnamara,  who  probably  would 
also  be  disposed  to  speak,  would  represent  the  Indian 
Medical  Service,  which  was  indirectly  interested  in  this 
great  and  momentous  question. 

Surgeon-General  Maclean  said  he  had  held  the  office 
of  Professor  of  Military  Medicine  in  the  Army  Medical 
School  at  Netley  since  the  year  i860,  and  that  had  given 
him  an  opportunity  of  being  very  well  acquainted  with  the 
feelings  of  the  Army  Medical  Service  on  this,  as  on  a  great 
many  other  matters  ;  as  he  stood  in  the  position  of  a 
teacher  to  them,  there  was  not  the  least  doubt  that  they 
would  speak  and  write  to  him  with  a  freedom  which  they 
would  never  think  of  using  in  communicating  on  a  subject 
of  this  kind  with  their  official  superiors.  Without  any 
further  preface  he  would  enter  at  once,  in  as  few  words  as 
he  possibly  could,  into  the  question  of  relative  rank. 
In  the  first  place,  it  was  said  on  very  high  authority  that 
relative  rank  never  meant  anything — that  it  was  a  mere 
"term,"  a  mere  "  expression."  He  (Surgeon-General 
Maclean)  had  had  nearly  half  a  century  of  experience, 
both  in  the  Indian  Army  and  in  the  Army  at  home,  and 
he  could  say  most  distinctly  that  this  was  never  the  impres- 
sion or  the  belief  on  the  part  of  any  Medical  officer  in  the 
Array,  either  at  home  or  in  India.  With  a  very  large 
acquaintance  with  military  men  nearly  every  member  of  his 
family  being  a  combatant  officer — he  was  able  to  speak 
with  confidence  on  this  point.  It  was,  indeed,  the  only 
rock  on  wich  Medical  officers  stood.  Relative  rank  was 
that  which  gave  Medical  officers  whatever  rank  they  held  in 
the  Army,  and  that  rank  was  now  abolished.  There  were 
now  only  two  ranks  in  the  Army  :  one  substantive,  the 
other  honorary.  Medical  officers  in  the  Army  had  neither 
one  nor  the  other,  and,  as  relative  rank  was  abolished,  they 
were  practically  left  without  any  Army  position  at  all.  He 
was  quite  aware  that  paragraph  125^  of  the  Army  War- 
rant conferred  certain  privileges,  and  that  a  Medical  officer 
was  said  to  rank  zwV// a  Captain,  a  Major,  or  whatever  it 
might  be  ;  but  his  experience  in  India  led  him  to  see  that 
all  sorts  of  officials  ranked  exactly  in  the  same  way  :  a 
telegraph  officer  had  his  position  defined  as  ranking  ivitk  a 
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Captain,  and  a  member  ofthe  Civil  Service,  according  to  his 
standing,  ranked  also  zvitli  a  military  officer  of  a  certain 
rank  ;  but  that  carried  no  military  rank  or  position  at  all. 
He  had  conversed  on  this  point  with  a  great  many  eminent 
military  officers,  who  shared  his  belief  that  relative  rank 
being  abolished,  nothing  remained  which  would  give  a 
Medical  officer  any  position  at  all.  The  position  of  Army 
Medical  officers  under  these  conditions  was  very  peculiar. 
The  command  of  the  Army  Hospital  Corps  was  confided 
to  them,  and  their  position  was  this :  a  Quartermaster 
in  the  Army  Hospital  Corps  had  honorary  rank  ;  non- 
commissioned officers,  warrant  officers,  sergeants,  corporals, 
or  what  not  in  that  Corps  had,  so  far  as  it  went,  substan- 
tive rank.  They  were,  in  a  strictly  military  sense,  literally 
the  Medical  officer's  superiors.  That  is  what  appeared  to 
them  (the  deputation)  a  very  important  point.  The  next 
point  was,  that  the  Medical  Staff  of  the  Army  now  felt 
themselves  to  be  placed  in  a  position  distinctly  inferior  to 
the  officers  of  the  Pay  and  Commissariat  Departments.  It 
was  not  for  him  to  say  anything  against  those  whom  he 
regarded  as  a  highly  honorable  and  useful  staff  of  officers. 
He  would  say,  however,  that  the  Medical  officers  of  the 
Army  had  to  face  the  risks  of  war  to  a  far  greater  extent 
than  those  of  the  Pay  and  Commissariat  Departments. 
Surgeon-General  Maclean  spoke  of  the  large  number  of 
young  Medical  officers  who  had  distinguished  themselves 
at  the  Army  Medical  School,  who  had  been  cut  down 
in  the  exercise  of  their  duty  in  recent  wars  ;  and,  as  an 
example  of  many  others,  instanced  the  case  of  Dr.  Langdon, 
who,  at  Majuba  Hill,  when  mortally  wounded,  made  his 
way  to  an  unfortunate  man  who  was  screaming  with  pain 
caused  by  a  very  severe  wound,  and  administered  to  him  a 
hypodermic  injection  of  morphine  to  allay  his  suffering, 
and  immediately  died.  Surgeon-General  Maclean  spoke 
of  the  many  risks  he  had  himself  incurred  in  battle,  of 
the  comrades  who  had  been  shot  by  his  side  and  literally 
died  in  his  arms,  and  how  he  had  been  exposed,  in  pass- 
ing a  line  of  the  enemy,  to  a  long  and  continuous  fire.  He 
would  ask  to  be  excused  for  mentioning  these  facts  ;  they 
were  honorable  risks,  and  Medical  officers  were  proud 
to  face  them.  But  he  felt  it  to  be  a  very  great  grievance 
that  when  they  were  called  upon  to  run  such  risks  they 
should  be  treated  as  if  they  had  no  Army  position  at  all. 
He  would  go  so  far  as  to  repeat  what  a  very  distinguished 
officer  said  to  him  a  few  days  ago :  "  Under  this  new 
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Warrant,  Medical  officers  are  reduced  to  nothing  more  or 
less  than  a  superior  class  of  camp-followers,  with  no 
position  at  all."  That,  he  assured  Mr.  Stanhope,  was 
the  feeling  which  pervaded  almost  the  whole  Service.  He 
(Surgeon-General  Maclean)  had  had  some  experience  in  a 
matter  which  had  a  very  important  bearing  on  the  subject. 
A  very  satisfactory  Warrant  came  out  after  the  Crimean 
War,  which  was  the  outcome  of  the  Royal  Commission 
presided  over  by  Lord  Herbert.  This  Warrant  placed  the 
Medical  officer  on  a  footing  which  gave  entire  satisfaction. 
But  the  ink  was  hardly  dry  before  clause  after  clause  was 
nibbled  away,  until  nothing  remained.  The  result  of  this 
was  that  the  best  men  in  our  Medical  schools  would  not 
enter  a  service  so  constituted,  and*  they  succeeded  only  in 
getting  what  he"  might  term  the  residuum  of  the  profession. 
So  inferior  were  many  of  the  men  he  spoke  of  (having 
been  one  of  their  teachers)  that  the  late  Professor  Parkes, 
who  had  done  more  for  the  health  of  the  Army  than  any 
man  that  ever  lived,  was  obliged  to  bring  the  matter  before 
the  Medical  Council  of  Education.  He  had  that  morning 
been  told  that  in  the  greatest  Medical  school  of  this 
country,  that  of  Edinburgh,  where  there  were  nearly  2,000 
Medical  students,  more  than  half  of  them  being  Eng- 
lishmen and  men  from  the  Colonies,  so  great  a  sensation 
had  been  created  by  this  unhappy  measure,  that  many  of 
the  best  men  had  declared  that  nothing  in  the  world 
would  induce  them  to  enter  a  service  where  they  would  be 
placed  in  so  ambiguous  a  position.  A  very  distinguished 
officer  and  a  very  old  friend  of  his,  whose  son  was  about 
to  compete  for  the  service,  had  told  him  that  no  considera- 
tion in  the  world  would  induce  him  to  allow  his  son  to 
enter  the  service,  where  his  position  would  be  so  uncertain. 
In  conclusion,  Surgeon-General  Maclean  said  that,  the 
authorities  having  now  declared  in  the  most  positive 
manner  that  relative  rank  was  a  mere  term,  having  no 
value  at  all,  it  would  never  satisfy  the  Army  Medical 
Service  to  have  relative  rank  restored  to  its  former  position. 
The  Medical  officers  of  the  Army  rendered  great  services 
to  the  State,  and  he  thought  it  was  only  fair  that  they 
should  respectfully  ask  to  be  placed  on  the  same  footing 
as  the  Pay  and  Commissariat  Departments. 

The  Secretary  of  State  for  War  expressed  his  inability 
to  understand  what  was  meant  by  "  relative  rank."  Was 
it  contended  that  relative  rank  was  actual  rank  ? 
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Surgeon-General  Maclean  said  it  was  the  only  rank 
Medical  officers  ever  had.  They  had  no  Army  position, 
but  what  relative  rank  gave.  It  formerly  gave  them  all 
they  wanted,  and  the  term,  having  in  the  Army  a  distinct 
and  definite  meaning,  was  well  understood  by  all  military 
officers.  Every  privilege  he  had  enjoyed  in  the  Service 
was  derived  from  that  rank. 

Doctor  Alfred  Carpenter,  Mr.  C.  McNamara,  General 
Fraser,  Sir  Guyer  Hunter,  and  Mr.  Clarke,  M.  P.,  also  spoke, 
when  the  Secretary  of  State  for  War  replied  as  follows  : — 
Sir  Guyer  Hunter  and  gentlemen, — I  have  listened  with  a 
great  deal  of  interest  to  what  has  been  said  by  the  various 
distinguished  members  of  the  profession  who  have  addressed 
me,  and  I  can  assure  you  that  I  have  not  the  smallest  wish 
to  undervalue  the  great  services  which  we  all  know  have 
been  rendered  by  the  profession  in  past  time,  nor  for  one 
moment  do  I  underrate  the  strong  feeling  which  I  know 
exists  among  the  Medical  profession  on  this  subject, 
whether  based  on  good  grounds  or  not.  But  I  should 
like  to  assure  you  on  the  part  of  the  War  Office  (though 
I  myself  was  not  personally  concerned  with  the  issuing  of 
the  Warrant),  that  it  was  not  in  the  least  the  intention  of 
the  War  Office  to  alter  the  position  and  precedence  of 
Medical  officers  in  the  Army.  I  do  not  doubt  that  every 
gentleman  here  really  believes  that  he  has  lost  something 
in  status  or  position  ;  but  though  I  have  listened  with 
the  utmost  care  to  every  word  which  has  been  said,  I 
must  say  I  am  very  much  puzzled  now  to  know  what  the 
Medical  officer  has  lost.  One  thing  I  should  like  to  say 
in  consequence  of  what  has  fallen  from  General  Fraser,  that 
I  think  he  can  hardly  be  aware  of  paragraph  I2^a  of  the 
Warrant,  by  which  Medical  officers  rank  for  the  purpose  of 
precedence,  pensions,  etc. — Surgeon-Major  with  Lieutenant- 
Colonel,  Brigade-Surgeon  with  Colonel,  and  so  on,  I 
admit  (even  if  it  is  not  quite  easy  to  explain  what  the 
actual  loss  may  be)  there  is  a  sentiment  at  the  bottom 
of  it  all,  and  sentiments  are  things  to  be  reckoned  with 
very  much  in  these  days.  What  I  will  undertake  to  do  is 
ta  consider  very  carefully  indeed  the  terms  of  the  Warrant, 
and  see  whether  we  cannot,  in  re-draftng  it,  take  care 
so  to  word  it  that  it  shall  be  made  pretty  clear  that  you 
have  not  lost  anything  whatever  by  the  change  which  has 
been  introduced  into  the  Warrant. 

Sir  Guyer  Hunter  having  thanked  the  Secretary  of 
State  for  War,  the  deputation  withdrew. 
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Commenting  on  the  above,  the  British  Medical  Jotmial 
remarked  as  follows  : — 

"  There  was  one  part  of  Surgeon-General  Maclean's 
speech  which,  we  think,  will  commend  itself  to  the 
Service.  He  pointed  out  that  as  relative  rank  had  been 
declared  on  the  highest  authority  to  be  a  mere  term,  with 
no  definite  meaning,  to  restore  that  meaningless  term 
would  never  meet  the  justice  of  the  case;  and  he  respectfully 
asked  that  in  the  matter  of  honorary  rank,  the  Medical 
Staff  of  the  Army  should  not  be  placed  in  a  position 
inferior  to  that  of  those  who  feed  and  pay  the  Army." 

At  the  same  time  the  Editor  of  the  British  Medical 
Journal  announced  that  he  had  received  numerous  letters 
and  telegrams  from  India  and  the  Colonies,  all  approving 
in  the  highest  terms  of  the  action  of  the  Association  and  its 
Committee. 

Retired  Medical  officers  of  the  Royal  and  Indian 
Medical  Services  were  not  slow  to  give  their  assistance 
as  appears  below.  The  following  letter  on  the  .subject  of 
relative  rank,  which  bears  the  signatures  of  a  number  of 
well-known  and  influential  retired  Medical  officers  of 
the  British  and  Indian  armies,  has  been  addressed  to 
Mr.  Ernest  Hart,  as  Chairman  of  the  Parliamentary 
Bills  Committee. 

Edinburgh,  March  i\st,  1887. 

Sir, — We,  the  undersigned  retired  Medical  officers  of 
Her  Majesty's  British  and  Indian  Armies,  desire  to 
express  our  thanks  to  you  as  Chairman  of  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Associ- 
ation for  the  prompt  and  vigorous  action  taken  on  behalf 
of  the  members  of  the  Medical  Departments  of  the  British 
and  Indian  Armies. 

Knowing  from  personal  experience  the  importance 
to  Medical  officers,  both  in  camp  and  in  garrison,  of 
distinctive  and  officially  recognised  rank  (by  whatever 
term  it  is  designated),  we  desire  to  express  our  opinion 
that,  both  socially  and  officially,  they  will  be  injuriously 
affected  by  the  abolition  of  "  relative  rank  ;"  and  in  the 
interest  of  the  members  of  the  Medical  Departments 
and  of  the  military  service  generally,  we  hope  that 
the  cause  so  ably  advocated  by  the  deputation  to  the 
Secretary  of  State  for  War  will  receive  the  favourable 
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deration  of  Government. — We  are,  Sir,  your  most  obedient 
servants. 

A.  Christison,  M.D.,  Surgeon-General. 

James  W.  Winchester,  f.r.cs.,  Eng.^ 

Deputy  Inspector- General. 

George  Anderson,  Deputy  Inspector- 
General. 

Hugh  Cleghorn,  m.d.,  lld.,  Deputy 
Inspector-General. 

Edmond  Hoile,  M.D.,  Brigade- Surgeon. 

J,  B.  Fleming,  m.d.,  Deputy  Inspector- 
General. 

H.  R.  Oswald,  m.d.,  Surgeon-General. 

J.  Fraser,  m.d.,  C.B.,  Surgeon- General^ 
Honorary  Physician  to  the  Queen. 

W.  Watson,  m.d..  Deputy  Surgeon- 
General. 

C.  H.  Fasson,  Deputy  Surgeon-Getteral. 

F.  J.  Barker,  m.d.,  late  Madras  Medical 
Staff. 

J.  Sanderson,  Deputy  Inspector -General 
of  Hospitals. 

J.  Kirkpatrick,  m.d..  Deputy  Surgeon- 
General. 

Andrev^  Fleming,  m.d..  Deputy  Sur- 
geon- General. 

John  Pringle,  m.d..  Deputy  Inspector- 
General. 

J.  M.  Hyslop,  m.d.,  Surgeon-Major. 

Patrick  Heron  Watson,  m.d.,  f.r.c.s.e., 
F.R.S.  Ed.,  LLD.,  late  Assistant  Sur- 
geon, Royal  Artillery,  Surgeon-in- 
Ordinary  to  the  Queen  in  Scotland. 

Geo.  Mackay,  m.d.,  l.r.c.p.e.,  m.r.c.s.e., 
Deputy  Surgeon- General. 

R.  J.  Blair  Cunynghame,  m.d.,  f.r.c.s., 
Ed.,  late  Assistant  Surgeon,  Prince 
Consort's  Own  Rifle  Brigade. 

Daniel  Macqueen,  m.d..  Deputy  Sur- 
geon-General, retired. 

Alex.  Hunter,  m.d.,  f.r.c.s.e,,  Bur- 
geon-Major. 


[     42  ] 


The  next  step  in  the  contest  was  taken  by  the  Secre- 
tary of  State  in  the  following  communication  : — 

Relative  rank. 

The  following  important  letter  has  been  addressed  by 
Sir  Ralph  Thompson,  Permanent  Under-Secretary,  to  Dr. 
Alfred  Carpenter,  who  is  acting  as  Chairman  of  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Association, 
during  the  absence  from  England  of  Mr.  Ernest  Hart :  

Sir, — With  reference  to  your  interview  with  the 
Secretary  of  State  on  March  22nd,  on  the  subject  of  the 
abolition  of  relative  rank  in  the  case  of  officers  of  the -Army 
Medical  Department,  I  am  directed  to  inform  you  that 
Article  125(3:  of  the  Army  Warrant  of  Decemoer  31st 
last  will  be  altered,  as  shown  in  the  enclosure. 

Mr.  Secretary  Stanhope  has  been  anxious  in  every 
reasonable  way  to  meet  the  views  of  the  very  influential 
deputation  which  waited  upon  Jiim,  and  he  trusts  that 
the  alteration  now  made,  after  consultation  with  the 
Director-General  of  the  Army  Medical  Department,  will 
remove  any  misconception  in  the  matter  above  referred 
to, — I  am,  etc.,  RALPH  THOMPSON. 

Pall  Mall,  London,  April  12th,  1887. 

Proposed  alteration  of  Articles  in  the  Warrant 

AS  to  Rank. 

125^:.    Officers  of  Departments  of  our  Army  not 

having  honorary  rank,  shall  rank  as  follows  for  purposes  of 

.  precedence  and    other  advantages 

Departmental  Officers.     ^ ,  .       ^  ,.  ...J' 

attachmg  to  correspondmg  military 
rank  ;  but  this  shall  not,  except  as  provided  in  Articles 
265,  348,  and  307^,  entitle  them  to  military  command  of 
any  kind,  to  the  presidency  of  Courts-Martial,  Courts  of 
Inquiry,  Committees,  or  Boards  of  Survey,  or  to  prece- 
dence in  their  own  departments  over  officers  holding  a 
superior  departmental  rank. 
As  M aj or -G enteral — 
Chaplain-General, 

Director-General,  Army  Medical  Department. 

Surgeon-General. 
As  Colonel — 

Chaplain,  ist  Class. 

Deputy  Surgeon-General. 

Principal  Veterinary  Surgeon. 
As  Lientenant- Colonel — 

Chaplain,  2nd  Class. 
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Brigade-Surgeons,  ranking  among  themselves  accord- 
ing to  their  commissions  as  such. 

Surgeon-Major,  after  twenty  years'  service,  or  under 
twenty  years'  service  if  allowed  to  rank  as  Lieutenant- 
Colonel  under  Article  420,  for  distinguished  service  in 
the  field  junior  to  all  Brigade-Surgeons. 

Inspecting  Veterinary  Surgeon  acting  as  Principal 
Veterinary  Surgeon  in  India. 

Inspecting  Veterinary  Surgeon,  but  junior  of  the 
rank,  except  for  choice  of  quarters. 

As  Major — 

Chaplain,  3rd  Class. 

Surgeon-Major,  under  twenty  years'  service,  except  as 
provided  in  Article  420. 

Veterinary  Surgeon,  1st  Class,  after  ten  years'  service 
as  such,  or  under  ten  years'  service  if  allowed  to  rank  as 
Major  under  Article  420,  for  distinguished  service  in 
the  field,  but  junior  of  the  rank,  except  for  choice  of 
quarters. 

Veterinary  Surgeons  promoted  to  the  1st  Class  prior 
to  15th  May,  1883,  as  laid  down  in  Article  384^?. 

As  Captain — 

Chaplain,  4th  Class. 

Surgeon. 

Apothecary. 

Captain  of  Orderlies. 

Clerk  of  Works,  ist  Class. 

Veterinary  Surgeon,  ist   Class,  under  ten  years' ser- 
vice as  such,  except  as  provided  in  article  420. 
As  Lieutena7it — 

Surgeon  on  probation. 

Veterinary  Surgeon. 

This  proposed  change  in  the  wording  of  the  Warrant 
of  the  1st  of  January,  though  no  doubt  a  concession  to 
the  powerful  pressure  brought  to  bear  on  the  Government 
m  behalf  of  the  Medical  Service,  was  at  once  declared  by 
all  concerned  to  be  totally  inadequate,  as  it  left  the  officers 
of  the  Medical  Staff  without  any  defined  rank  in  the  Army; 
and  though  it  preserved  to  them  certain  material  advan- 
tages, yet  left  them  in  a  position  distinctly  inferior,  not 
only  to  all  combatant  officers,  but  also  to  the  other  depart- 
ments of  ller  Majesty's  Service. 
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The  following   article  then  appeared    in  the  British 
Medical  Journal  of  the  23rd  April : — 

In  our  last  issue  we  published  without  note  or  com- 
ment the   letter   of  Sir  Ralph  Thompson,  Permanent 
Under-Secretary  of  State  for  War,  to  the  Chairman  of 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association.    This  letter  gave  the  proposed  alteration  of 
the  Articles  in  the  Warrant  as  to  rank  of  departmental  offi- 
cers.   It  is  with  great  regret  we  have  to  express  our  convic- 
tion that  the  proposed  alteration  is  not  adequate.    It  is 
no  doubt  a    concession  to    the  representations  of  the 
Committee  ;     but  it  is  very  doubtful  whether  it  will  be 
accepted  by  the  Medical  officers  of  the  Army  after  all 
that  has  occurred.    The   War  Office  was  at  pains  to  dis- 
credit   "relative  rank,"  and  to  assert,  in  effect,  that  it 
was  a  mere  "  term"  having  no  meaning;  and  this  in  the 
face  of  a  fact  patent  to  anyone  who  has  in  his  possession 
an  Aritiy  List  of  older  date  than  the  Warrant  which  has 
caused  this  commotion.    There,  immediately  above  the 
name  of  the  Director-General  of  the  Medical  Department, 
the  following  notice  is  printed  in  italics  : — "The  second 
date  opposite  an  officer's  name  is  that  of  his  relative  rank," 
and  yet  the  term  "  had  no  meaning."    It  does  not  appear 
in    the  "proposed  alteration,"  yet  in  point   of  fact  the 
"alteration  "  is  in  fact  "relative  rank"  restored  ;  the  thing 
the  deputation  that  waited   on  Mr.  Secretary  Stanhope 
assured  that  gentleman  could  never  now  meet  the  justice 
of  the  case,  inasmuch  as  it  had  been  repudiated  and  dis- 
credited by  the  highest  authority.    The  proposed  altera- 
tion leaves  the  Medical  Department  of  the  Army  in  a  posi- 
tion distinctly  inferior  to  that  of  the  Commissariat  and  Pay 
Departments — a  class  of  officers  who,  as  the  deputation  was 
at  pains  to  show,  are  not  exposed  to  a  tenth  part  of  the 
risks  that  Army  Medical  officers  have  to  face  in  war,  more 
especially  in  the  wars  against  half-civilised  nations  in  which 
this  country  is   almost  always  engaged.    It  is  to  us  a 
matter  of  keen  regret  that  Mr.  Stanhope  has  not  seen  his 
way  to  put  an  end  to  this  agitation  at  once  and  for  ever 
by  an  act  at  once  just  and  expedient,  doing  what  sooner 
or  later  must  be  done,  namely,  giving  with  a  good  grace 
honorary  rank  to  the  Medical  Department,  and  so  placing 
it  on  a  footing  of  equality  with  the  two  other  "non-com- 
batant "  departments,  whose  claim  to  a  superior  rank  will  not 
bear  investigation  for  a  moment.    We  trust  Mr.  Stanhope's 
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last  word  has  not  been  spoken,  that  the  "alteration" 
is  in  reality  only  "  proposed."  The  present  aspect  of  the 
case  will  be  considered  at  a  meeting  of  the  Parliamentary 
Bills  Committee  early  next  week,  when  the  representa- 
tions of  leading"  members  of  the  Service,  on  the  whole 
subject  of  relative  and  honorary  rank,  will  be  considered, 
and  further  proceedings  taken.  The  reply  given  to  a 
question  in  the  House  of  Commons  by  the  Under  Secre- 
tary of  State  for  India  on  the  rank,  of  Medical  officers  of 
Her  Majesty's  Indian  Army,  appears  to  show  that  the 
India  Office,  since  the  Royal  Warrant  was  issued,  considers 
that  these  officers  have  no  rank  at  all.  This  is  the  only 
possible  meaning  of  the  answer  given.  When  a  Royal 
Warrant  is  issued  in  England  conferring  any  advantage 
of  pay,  as  in  the  case  of  Brigade-Surgeons,  the  India 
Office  is  quick  to  declare  that  such  Warrants  have  no  effect 
in  India,  unless  adopted  and  promulgated  by  the  Govern- 
ment there.  It  -appears,  however,  that  when  a  blow  is 
struck  by  a  Warrant,  issued  at  home,  at  the  status  and 
position  of  Army  Medical  officers,  it  is  to  be  immediately 
acted  upon  in  India,  and  deemed  binding  vi^ithout  the  for- 
mality of  official  recognition  and  promulgation  by  autho- 
rity there.  It  would,  in  our  opinion,  be  most  dangerous  to 
the  future  of  the  great  Medical  Service  of  India  to  allow 
judgment  to  go  against  it  by  default.  It  was  retired  Medi- 
cal officers  of  the  Army  of  India  who  were  the  first  to 
see  the  real  meaning  of  the  insidious  abolition  of  relative 
rank,  and  the  action  of  the  India  Office  in  the  matter  has 
more  than  justified  their  fears.  In  the  Journal  of  April 
9th,  we  published  a  letter  from  a  number  of  retired  Medi- 
cal officers  of  both  Services,  men  of  standing  and  ex- 
perience, who,  in  expressing  their  thanks  to  the  Parlia- 
mentary Bills  Committee  of  the  British  Medical  Associa- 
tion for  the  prompt  and  vigorous  action  taken  on  behalf 
of  the  Medical  Departments  of  the  British  and  Indian 
Armies,  say: — "Knowing  from  personal  experience  the 
importance  to  Medical  officers,  both  in  camp  and  in  garrison, 
of  distinctive  and  officially  recognised  rank  (by  what- 
ever term  it  is  designated),  we  desire  to  express  our 
opinion  that,  both  socially  and  of^cially,  they  will  be 
injuriously  affected  by  the  abolition  of  '  relative  rank.'" 
How  far  this  temperate  expression  of  opinion  by  a  body  of 
retired  officers,  who  have  now  no  personal  interest  in 
the  matter,  will  influence  the  Secretary  for  India,  we  do 
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not  know.  But  we  do  know  that  it  is  the  duty  as  well  as 
the  manifest  interest  of  the  great  Medical  Corporntions 
throughout  the  Kingdom  to  be  up  and  doing  in  aid  of 
the  efforts  of  the  British  Medical  Association  and  its 
Parliamentar)'  Committee.  It  will  be  nothing  short  of 
a  lasting  disgrace  to  them  if  they  sit  still,  and  without 
remonstrance  allow  their  brethren  in  India  to  be  quietly 
relegated  to  the  position  of  camp-followers,  not  much  bet- 
ter than  that  of  the  "  leeches "  who  served  at  Cressy 
and  Ajincourt. 

As  regards  the  Medical  Service  of  India,  we  request 
our  readers  to  note  the  time  selected  for  this  enlightened 
measure — the  close  of  the  nineteenth  century.  We  ask 
them  to  observe  further,  that  hardly  a  number  of  this 
journal  issues  from  the  press  without  carrying  with  it  to 
the  whole  profession  evidence  of  the  great  work  the  Medi- 
cal officers  of  India  are  doing,  not  for  their  own  country- 
men only,  great  as  that  is,  but  also  for  the  two  hundred 
millions  of  our  native  fellow-subjects,  among  whom  they 
are  spreading  a  knowledge  of  the  healing  art  in  its  latest 
and  most  advanced  developments.  The  duty  of  the 
teachers  in  our  schools  and  universities  is  plain  enough. 
They  are  morally  bound  to  do  all  they  can  to  protect  the 
interest  of  the  young  men  who  look  to  them  for  guidance. 
It  is  their  business  to  let  the  authorities  know  plainly 
that  if  it  shall  be  their  pleasure — knowingly  or  ignorantly, 
as  the  case  may  be — to  heap  contempt  on  a  body  of  culti- 
vated men,  whose  services  are  indispensable  to  a  well- 
governed  State,  they  will  ere  long  have  to  content  them- 
selves with  the  residuum  to  be  found  in  all  professions, 
and  that  when  the  inevitable  "  break  down  "  follows,  they 
cannot  in  justice  join  in  the  cry  of  execration  sure  to 
arise  against  the  men  of  their  own  deliberate  choice. 
Students  of  medicine,  of  a  class  fit  to  be  entrusted  with 
the  costly  lives  of  soldiers  at  home  or  abroad,  "  in  camp 
or  garrison,"  are  wise  enough  to  know  that  "  men  do  not 
live  by  bread  alone  ;"  and  when  they  come  to  see  that 
the  bread  offered  in  India  has  to  be  eaten  with  bitter 
herbs,  they  will  look  elsewhere  for  a  more  honourable 
career  than  it  is  the  present  pleasure  of  the  India  Office  to 
offer. 

In  the  same  number  of  the  journal  was  republished 
a  Minute   of  Lord   Dalhousie's,   one  of  India's  greatest 
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Statesmen,  which  shows  the  opinion  of  an  unprejudiced 
mind  on  this  subject. 

The  injustice  of  relative  rank  :  opinion  of  Lord 
Dalhousie,  late  Governor-General  of  India. 

Lord  Dalhousie,  when  holding  the  appointment  of 
Governor-General  of  India,  gave  expression  in  a  Minute 
upon  the  Medical  Service,  appended  to  the  Report  of  tlie 
Parliamentary  Committee,  to  the  following  forcible  obser- 
vations, which  have  a  particular  significance  at  the  present 
time  : — 

"  There  are  several  particulars  in  which  the  Medical 
service  as  a  body  lies  under  great  disadvantages,  and 
which  they  regard — justly,  in  my  opinion — as  grievances, 
which  ought  to  be  removed,  I  refer  to  the  inequality  which 
now  prevails  between  the  position  of  the  Medical  officer 
and  that  of  his  brother  officers  in  respect  of  pension, 
honour,  and  rank.  I  respectfully  submit  that  such  inequali- 
ties are  founded  on  no  sound  grounds  of  justice,  expediency 
or  policy  ;  no  valid  reason  ever  has  been,  or  can  be,  alleged 
for  maintaining  them.  Their  effect  is  to  depress  the 
spirit  of  the  Medical  officers,  to  depreciate  a  profession 
and  class  of  service  which  ought  to  be  held  with  utmost 
respect,  and  supported  equally  from  motives  of  prudence 
and  gratitude. 

"  But  the  most  galling,  the  most  unmeaning  and  pur- 
poseless regulations,  by  which  a  sense  of  inferiority  is 
imposed  upon  Medical  officers,  is  by  the  refusal  to  them 
o'i  substajitive  xdink.  The  Surgeon  and  Assistant-Surgeon 
rank  invariably  with  Captain  and  Lieutenant  ;  but  the  I'ank 
is  only  nominal:  whenever  Medical  officers  and  others  are 
brought  together  on  public  duty,  the  former  have  no 
rank  at  all,  and  the  oldest  Surgeon  on  the  list  must,  in  such 
case,  rar.gc  himself  below  the  youngest  Ensign  last  posted 
to  a  corps. 

"  It  is  impossible  to  conceive  how  such  a  system  as 
this  can  have  been  maintained  so  long,  on  the  strength 
of  no  better  argument  than  that  it  has  been,  and  thcrefoi-e  ' 
ought  to  be  !  It  is  impossible  to  imagine  what  serious 
justification  can  be  offered  for  a  system  which,  in  respect 
to  external  position,  postpones  service  to  inexperience 
cunnmg  to  ignorance,  age  to  youth  ;  a  system  which  gives 
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a  Subaltern,  who  is  hardly  free  from  his  drill,  precedence 
over  his  elder  ;  a  system  which  treats  a  member  of  a  learn- 
ed profession,  a  man  of  ability,  skill,  and  experience,  as 
inferior  in  position  to  a  cornet  of  cavalry  just  entering 
on  his  study  of  the  pass  and  audit  regulations  ;  a  system, 
in  fine,  which  thrusts  down  grey-headed  veterans  below 
beardless  boys." 

In  continuation  of  this  subject  the  British  Medical 
Journal  published  the  following  article  on  honorary  rank 
on  the  30th  April  : — 

Honorary  Rank. 

The  more  the  present  unsatisfactory  position  of  the 
Medical  Service  of  the  Army  is  considered,  the  more  it 
becomes  apparent  that  two  courses— and  two  only — are 
open  for  the  settlement  of  the  question.  One  is  to  make 
the  Service  a  purely  .civil  one,  not  only  in  name  but  in 
reality  ;  the  other  is  to  maintain  its  present  military 
organisation,  and  to  give  to  its  officers  honorary  rank,  with- 
out which  it  is  becoming  daily  more  evident  that  military 
organisation  will  not  work.  So  long  as  the  regimental  sys- 
tem lasted,  relative  rank  was  a  workable  system  ;  and,  if 
far  from  perfection,  it  sufficed,  the  amount  of  friction  be- 
ing at  least  bearable.  Now  that  this  system  is  abolished 
and  another  has  been  substituted  for  the  plan  adopted  at 
the  end  of  the  great  Napoleonic  War,  namely,  scattering 
the  British  Army  in  regiments  and  parts  of  regiments  at 
home  and  in  the  Colonies,  the  old  regimental  Medical 
organisation  has  become  an  anachronism  at  once  costly 
and  unworkable.  It  is  useless,  therefore,  to  discuss  its 
revival  here,  and  even  were  this  possible,  relative  rank, 
having  been  reduced  to  a  mere  classification,  is  out  of 
court  altogether.  The  War  Office  is  therefore  shut  up, 
as  we  have  said,  to  one  of  two  courses.  A  large  number 
of  Army  Medical  officers  would  be  glad  to  serve  simply 
as  civilians,  if  they  were  satisfied  such  a  system  would 
work,  not  only  for  their  own  honour  and  comfort,  but  for 
the  well-being  of  the  sick  and  wounded  committed  to 
their  charge. 

The  first  objection  to  the  purely  civil  system  is  one 
that  would  arise  in  the  Treasury — it  would  be  nearly 
twice  as  costly.  It  is  quite  certain  that  if  the  Medical 
Staff  of  the  Army  are  to  cease  to  be  officers,  they  must 
have  compensation  in  the  shape  of  better  pay.  Young 
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Medical  men  are  attracted  into  the  service  under  the  imi 
pression  that  holding  commissions  in  Her  Majesty's  Army, 
they  have  an  honorable  position  in  that  Army :  as  civilians 
only  attached  to  the  Army,  this  attraction,  call  it  senti- 
mental if  you  please,  would  be  taken  away,  and  a  money 
one  must  take  its  place.  This  consideration  alone  would 
be  fatal  to  it.  But  this  is  not  all.  Take  away  the  military 
organisation  of  the  department,  and  the  authorities  can 
have  no  possible  right  to  ask  civilians  to  go  under  fire  or 
expose  themselves  to  the  thousand  risks  which  Military 
Surgeons  daily  run,  without  a  thought,  in  time  of  war. 

Again,  this  scheme  would  need  a  reorganisation  of 
the  Army  Hospital  Corps.  Experience  has  proved  that 
unless  the  Medical  Staff  of  the  Army  have  the  command 
of  this  body  of  men,  for  whose  work  they  are  responsible, 
the  machine  will  not  work.  Convert  them  into  civilians, 
pure  and  simple,  and  they  cannot  exercise  the  command 
proved  to  be  indispensable  ;  the  resource  is  the  introduc- 
tion of  a  military  command  element,  and  the  result,  fric- 
tion, inefficiency,  and  confusion,  to  the  detriment  of  the 
sick  and  wounded.  If  Army  Surgeons  with  the  advan- 
tages of  these  commissions,  and  such  other  privileges  and 
considerations  as  their  relative  rank  gave  them,  have  found 
the  discharge  of  their  duty  to  be  alwaj'^s  difficult,  and 
often  almost  impossible,  what  in  all  the  hurly-burly  and 
tumult  of  battle-fields  would  be  the  position  of  a  body  of 
helpless  gentlemen  in  plain  clothes  ?  Any  one  who  has  the 
most  superficial  knowledge  of  the  duties  the  Medical  Staff 
of  an  Army  have  daily  to  perform  must  know  that  a  civil 
system  cannot  possibly  work. 

Turning  to  the  other  alternative,  namely,  honorary 
rank,  we  say,  after  much  consideration,  it  is  the  only  pos- 
sible one  the  War  Office,  by  its  own  action,  has  left.  The 
difficulties  Army  Medical  officers  had  to  face,  even  when 
relative  rank  was  believed  by  themselves  and  the  Army 
generally  to  be  something  real,  were  very  great ;  now  that 
by  a  War  Office  Warrant  it  is  declared,  in  the  face  of  the 
whole  Army,  to  be  a  mere  classification,  we  sincerely  believe 
its  restoration,  even  if  that  is  contemplated,  which  we 
greatly  doubt,  would  in  time  of  war  leave  the  Medical  Staff 
of  the  Army  in  a  condition  as  helpless  as  that  of  the  civi- 
lians we  have  just  described.  We  have  before  us  as  we 
write  the  evidence  of  a  Medical  officer  of  years  and  ex- 
perience, a  war-bred  man,  and  this,  in  a  few  words,  is  his 
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testimony  : — "  Sick  and  wounded  men  are  no  doubt  a  great 
encumbrance  to  an  Army ;  in  a  certain  sense  it  would 
be  an  immense  advantage  to  a  commander  if,  after  a 
battle,  he  could  leave  the  latter  to  die  where  they  fall, 
or  with  the  former  take  Napoleon's  short  and  ready 
method  of  dealing  with  them,  as  this  blood-stained  man 
did  with  his  own  on  his  retreat  from  St.  Jean  d'Acre — send 
them  to  sleep  where  they  cease  from  troubling.  Unfor- 
tunately for  this  summary  method  of  getting  rid  of  sick 
and  wounded,  their  doctors,  and  other  impedimenta,  the 
public  conscience  is  a  little  sensitive  on  the  treatment 
of  sick  and  wounded  soldiers,  and  even  great  commanders, 
when  they  think  the  'doctors  are  wanting  in  initiative,'  are 
not  above  joining  in,  if  not  raising,  a  cry  of  execration  if  a 
complaint  is  made  that  a  field  hospital  has  not  all  the 
means  of  the  Royal  Victoria  Hospital,  Netley,  for  their 
solace  and  comfort,  The  result  of  my  experience  is  this  : 
if  Army  Medical  officers  are  to  be,  as  they  are  now,  held 
responsible  for  the  various  military  duties  now  demanded 
of  them,  they  must  be  given  military  rank,  call  it  honorary 
if  you  please,  but  such  as  can  be  seen  and  known,  and 
respected  by  all  with  whom"  they  have  to  do;  without  this, 
life  on  service  is  a  grievous  thing  ;  it  is  nothing  but  an 
incessant  struggle  for  the  rights  which  even  relative  rank 
is  supposed  to  give,  a  struggle  not  only  for  their  own 
rights,  but  the  rights  of  those  committed  to  their  charge. 
Army  Warrants  are  not  very  intelligible  to  those  not  im- 
mediately concerned  with  the  rights  they  confer,  and 
others  can  always  affect  ignorance  of  them  when  it  suits 
either  their  purpose  or  their  temper.  This  it  is,  above 
every  thing  else,  which  makes  it  absolutely  neceasary,  in 
the  interests  of  the  sick  and  wounded  officers  and  men, 
that  those  who  are  responsible  for  their  right  treatment, 
comfort,  and  safety,  should,  once  and  for  all,  be  placed  in  a 
position  that  admits  of  "  no  mistake." 

Again,  in  a  leading  article  in  the  issue  of  the  7th  May, 
the  following  remarks  appeared  : — 

Much  may  be  hoped  from  the  action  of  the  Parlia- 
mentary Bills  Committee,  but  that  Committee  should  not 
be  left  alone  in  its  efforts.  The  feeling  in  the  department 
is  evidently  widespread  and  profound,  but  it  should  not 
evaporate  in  words.  In  another  column,  in  commenting 
on  one  of  the  many  letters  which  have  been  addressed  to 
us,  a  course  of  action  is  suggested  by  which  Medical  officers 
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can  thus  aid  iri  bringing  home  to  the  profession  at  large 
their  strong  feeling  on  this  matter.  To  do  this,  they  must 
move  first  in  the  Corporations,  next  in  the  branches  of  the 
British  Medical  Association,  and  last,  but  perhaps  most 
important  of  all,  in  the  Medical  Schools  of  Great  Britain, 
The  method  by  which  this  course  of  action  may  be  practi- 
cally carried  into  effect  is  detailed  on  page  1019,  and  we 
particularly  direct  the  attention  of  Medical  officers  to  the 
suggestions  therein  conveyed.  The  Parliamentary  Bills 
Committee  will  carry  on  the  fight,  but  to  ensure  success, 
it  must  receive  the  obvious  support  of  the  official  bodies 
.  and  the  outspoken  declarations  of  the  great  body  of  Medi- 
cal students  from  whom  the  Army  Medical  Service  is  to 
be  recruited. 

The  course  of  action  alluded  to  is  as  detailed  below  : — 

It  is  to  be  anticipated  that  great  opposition  will  be 
made  to  this  claim  by  the  Horse  Guards.  The  Parlia- 
mentary Bills  Committee  and  the  Journal  have  won  many 
brilliant  victories  for  the  public  services  in  the  past,  and 
will  endeavour  to  fight  this  battle  not  less  effectually ; 
but  it  is  very  doubtful  whether  they  can  succeed  unaided 
in  view  of  the  formidable  opposition  by  which  they  are 
likely  to  be  met.  The  aid  of  the  Medical  Schools,  Colleges, 
and  Corporations  should  be  invoked.  Let  every  Medical 
officer,  who  has  this  question  at  heart,  at  once  communicate 
with  leading  persons  in  his  own  Medical  Corporation  and 
in  his  own  school  ;  especially  in  the  latter,  with  the  deans, 
house-surgeons,  and  leading  students.  Full  explanations 
should  be  given,  and  meetings  of  the  students  held  in 
every  school,  at  which  retired  Medical  officers  conversant 
with  the  facts  should  attend,  and  suitable  resolutions 
should  be  passed.  We  shall  be  glad  to  hear  from  Medical  ■ 
officers  proposing  to  take  this  course,  with  information  as 
to  the  dates  of  any  such  proposed  meetings  or  copies  of 
any  correspondence  addressed  to  the  Corporations  and  Col- 
leges, and  of  any  proceedings  consequent  thereon.  If 
desired,  we  will  have  the  recent  leaders  on  the  subject 
reprinted  from  the  Journal :  or  a  committee  formed  in  each 
city  of  retired  Medical  officers,  to  co-operate  with  our 
Parliamentary  Bills  Committee,  might  communicate  with 
Mr.  Ernest  Hart,  Chairman  of  that  Committee,  who  will 
assist  with  documents  and  suggestions. 

This  is  how  the  matter  stands  at  present,  and  it  now 
rests  with  the  great  Medical  profession  to  say  whether 
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nearly  a  thousand  of  their  brethren,  serving  under  the 
Crown,  are  to  be  deprived  of  the  rank  bestowed  on  them 
when  they  received  Her  Majesty's  Commission,  or  whe- 
ther they  are  to  be  placed  in  the  position,  with  regard 
to  the  rest  of  the  Army,  that  they  are  clearly  entitled  to. 

Rank  in  the  Army  is  necessary  to  all,  to  none  more 
than  the  Medical  officer  ;  and  it  is  now  for  the  great  profes- 
sion, to  which  Medical  officers  belong,  to  see  that  they 
obtain  their  just  rights  once  and  for  all. 

To  civilians  the  question  must  be  a  difficult  one,  but 
this  much  is  patent  to  all  that  to  work  and  live  without 
rank  among  a  body  of  men  holding  a  defined  Army  rank, 
is  an  impossibility.  Medical  officers  must  have  rank  of 
some  kind  ;  that  which  they  held  till  lately  has  been 
abolished,  and  none  has  been  conferred  in  its  stead, 
while,  on  the  other  hand,  all  the  other  Civil  Departments 
have  had  defined  "  honorary  "  rank  conferred  on  them. 

It  is  frequently  argued  that  because  Medical  officers 
are  professional  men  holding  degrees  and  diplomas,  they 
should  not  receivfe  any  military  designation;  that  is  to  say, 
because  a  Medical  officer  enters  the  Army,  plus  his 
education  and  degrees,  he  is  therefore  to  be  kept  in 
a  lower  social  position  than  men  who  enter  the  service 
as  untrained  boys.  The  Medical  officer's  profession  is 
his  own  property,  and  he  is  in  no  way  under  any  com- 
pliment to  the  State  for  it;  why  then  should  he  be  placed 
in  a  distinctly  inferior  position,  both  in  a  social  and  mi- 
litary sense?  because  he  is  a  higher  educated  man  than 
the  pay  or  store  officer.  Logically  there  is  not  a  single 
argument  worthy  of  the  name  per  contra,  while  expediency, 
justice,  and  necessity,  point  to  the  other  conclusion. 

Sooner  or  later,  with  the  advance  of  more  liberal 
opinions,  this  question  will  be  settled  in  the  manner  that 
common  sense  suggests ;  then  the  public  and  the  Army 
will  wonder  why  there  was  so  much  opposition  given  to  such 
a  manifestly  simple  method  of  allaying  discontent,  and 
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placing  the  Medical  Staff  of  the  Army  in  the  position 
necessary  for  the  due  performance  of  its  onerous  and 
responsible  duties. 

There  are  many  other  minor  matters  to  complain  of, 
but  the  above  will  show  that  the  present  needs  of  the 
ofificers  of  the  Medical  Staff  in  India  are  briefly  as 
follows  : — 

1.  A  clearly  defined  rank,  which  will  indicate  to  the 
rest  of  the  Army  their  true  position  in  it. 

2.  Extension  of  the"  Warrant  of  1879  to  India. 

3.  The  grant  of  forage  allowance  to  all  Medical 
officers. 

4.  The  grant  of"  travelling"  or  "  detention"  allowance 
when  absent  on  temporary  duty. 

5.  An  increase  of  strength  in  India,  specially  in  the 
senior  ranks. 

6.  A  fair  proportion  of  leave  yearly. 

7.  The  establishment  of  messes  for  Medical  officers. 
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